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HENRY E. SIGERIST: 
MEDICAL SOCIOLOGIST 


M OST individuals who take up history as an interest or a pro- 
fession think of the subject in terms of the past. Events have happened; 
the emotional content that introduced bias to distort the facts and the 
hurried, partial interpretation of what took place hat e lost their energy 
and thrust. The time has come to consider the evidence in the calm 
atmosphere of the study and the library, and on that evidence to arris c 
at a balanced judgment. The historian’s task is complicated by con- 
flicts of opinion, lack of trustworthy testimony, and also by the vagaries 
of his own outlook. The ultimate value of his work must depend on a 
large number of personal factors, which wc may describe as his pbiJos 
ophy, and on that distillation of experience properly called wisdom. The 
historical scholar writes as a rule with a sense of finality, no doubt 
pointing out error and assessing the truth as he sees it, but he turns the 
page and closes the account. 

One of the remarkable features of Sigerist was that, in spite of his 
extensile knowledge of the languages of past and present, he was yet 
able to look beyond the records of man and stud) Ids aims and motives, 
to describe them in tenus of the present, and to look forward with a 
clear \ision to their effects on human society. It was not enough for him, 
howeser, to delineate future trendj with die hand of a historical artist- 



FOREWORD 


He was ready and anxious to play his part in shaping that future both in 
his writings and by taking a personal role in public affairs. His chosen 
field of activity was medicine, and so Sigerist was primarily a medical 
sociologist, but he went farther than that by deliberately translating 
social theory into social action. He was so constituted that he could not 
stand aside and watch, although that was the easier part in a time of 
acute medicosocial controversy. 

Apart from his essays, Sigerist’s main contribution to medical soci- 
ology was derived from his teaching, both in the university and on the 
public platform. His gift of exposition gave his hearers a broad under- 
standing of the social functions of the physician and at the same time a 
dear view in perspective of the evolution of social medicine in various 
countries. He toot a keen interest in watching and tending the growth 
of health services on a national scale and in picking out the best features 
in his comparative assessments of Germany, the U.S.S.R., the United 
Kingdom, and the competing programs in the United States and Canada. 
In both speaking and writing, however, his emphasis lay upon practical 
medicine— the effect of planning on the health and well-being of the 
people. He earnestly supported the plea that Acland had made many 
years earlier, "that the complicated condition of human society, with its 
pressing needs, demands such extended estimate of the Physician’s func- 
tions as to include not only the treatment but the prevention of disease 
in individuals, in families, and in communities, and the difficult prob- 
lems of Comparative National Health.” 1 

It was no chance historical exercise that led Sigerist to pay such close 
attention to J. P. Flank’s insistence on "the necessity of removing or of 
making more tolerable the richest source of disease— the extreme poverty 
of the people.” It was a deep personal conviction that drew him towards 
Pettenkofer's intensely practical service to environmental health. 2 But 
it should not be thought that Sigerist’s devotion to the sociology of 
medicine rested solely, or even chiefly, on the historical approach Much 
of his work from 1930 onwards was in the sphere of current topics such 
as “The Trend Toward Socialized Medicine,” in 1934, and "The Reali- 
ties of Socialized Medicine”— his early essay on the movement in the 
United States as represented by the Wagner Health Bill of 1939. 

There is no doubt that Sigerist intended to write a book, perhaps of 


l Henry Acland, Letters to a Colleague, 1889. 
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several volumes on medical sociology, and as late as 1953 he contem 
plated the publication of collected essays on this subject Although these 
projects did not reach fulfillment, much abides Happily, there is a 
treasure store of his sociological writings and we owe a debt to Dr 
Milton Roemer for his fine and significant selection from this group 

As the years passed, and especially after the end of World War II, 
the essays on medical sociology became more contemplative and less 
colored with a sense of urgency The address on The Place of the 
Physician m Modern Society sets the theme for a philosophical ap 
proach 

From a private relationship between two individuals medicine is rapidly hecom 
ing a social institution It is one link, m a great chain of social welfare institutions 
Medicine usually regarded as a natural science actually is a social science because 
,ydts goal is social Its primary target must be to keep individuals adjusted to their 
environment as useful members of society or to readjust them when they have 
dropped out as a result of illness In combatting disease the physician uses methods 
of the natural sciences every day but to a social end [1946] 

One feds nevertheless on rereading many of the later papers that 
their author still has his eyes on the future and that, to him, 

all experience is an arch wherethro 
Gleams that untravell d world 

In his later papers Sigerist turned his keen mind more to medicine 
as the central figure in the pattern of his thinking and the sociological 
approach became one of the many ways leading to that center The 
essay on What Medicine has Contributed to the Progress of Civiliza 
tion represents the mature conclusions of a physician 

This leads us into the field of sociology from which medicine has received much 
information but to which it is contributing more and more as it develops into a 
social science [1955] 

It is evident here that medicine is the preeminent gi\er Another 
great pioneer in social medicine, John Ryle, wrote in the closing days 
of hts life that his ambition had been to help in bridging the gap be 
tween medicine and the social environment of man Sigenst svas another 
bridge builder, and he said 

Medicine must of necessity become preventive medicine There is no point in 
letting people break down and suffer from preventable diseases There are enough 
sources of suffering in the world that may not be prevented so easily The major 
tasks of medicine will be the maintenance and promotion of health the prevention 
of disease healing when prevention has broken down and finally the social reha 
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bilitation or reintegration of the former patient into society. The doctor’s place -will 
no longer be in his office where he would sit waiting for patients, it will be in the 
factory, the mine, the farm, the ship, wherever people comcnc for work. His head- 
quarters will be the health center. Such a program obviously requires the close co- 
operation of the physician with educators, physical culturists, social workers, ad- 
ministrators, and statesmen. The relation between medicine and sociology will be 
a very close one. 

In his own sphere none has been more constructive than Sigcrist, or 
exercised a greater influence on the keen thinkers of the rising gen- 
eration. 


James M. Mackintosh, M.D. 

Geneva , Switzerland 
October 5, 1959 
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■^N the selection of these essays by Henry E. Sigerist on the sociology 
of medicine, the editor was confronted with an embarrassment of riches; 
there were hundreds to choose from, and the alternative choices were 
always rich. 

From Sigerist’s abundant writings, thirty-one essays have been as- 
sembled. They span a quarter of a century, from 1931 to 1955. Twenty- 
eight of these have been previously published, but two are from manu- 
scripts found among the Sigerist papers, and one is derived from an 
unpublished document submitted to the World Health Organization. 
The great majority were published in English and appeared first in the 
United States. Two of the English essays, however, were published first 
tn Canada, and one in India. Four essays were published first in Eu- 
rope, of which three have been translated from the German and one 
from French. 

In 19-36, twelve of Sigerist’s best essays on educational philosophy 
were brought together in The University at the Crossroads. Another 
collection of his essays appears as a companion volume to this one: 
Henry E. Sigerist on the History of Medicine. Many of these essays 
dealt with the sociology of medicine, but none of them is duplicated in 
this volume. Nor are there excerpts from any of Sigerist’s other books. 
The objective was to make available the principal Sigerist papers on 
medical sociology' not to be found elsewhere in book form. 

But what is the sociology of medicine on which these essays are 
written? As Sigerist used the term, its meaning w*as quite specific and 
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vet quite different from that of American sociologists now working m 
this field. To Sigerist, medical sociology meant the current patterns and 
problems of medical care in different countries. The emphasis was on 
contemporary issues and methods of health service organization. He 
encompassed past conditions under medical history. 

Sigerist planned a four volume Sociology of Medicine that %vas to 
have been done when he finished his eight volume History of Medicine. 
We do not know exactly how he would have treated the subject, had he 
lived to do it, but a fragment found among his papers reads: 


Sociology of Medicine.* General Plan 

1. Medicine as a Social Science 

2. Health Insurance 

3. State Medicine 

4. Problems of Various Countries 


A better idea can be gathered by Tending the essays in this volume. 
Obviously no sharp line can be drawn between Sigerist’s medical history 
and his medical sociology. All his historical writings are certainly so- 
ciological in that they view developments against the social background 
at different times and places. And the essays here, although primarily 
sociological, invariably treat their subjects with historical perspective. 
Some of the papers in this volume are, indeed, preponderantly historical, 
hut they have been included because they explore subjects with a special 
significance to the contemporary world of medical care organization. 

Modern social scientists put great stress on carefully observed and 
quantified phenomena. Dr. Sigerist, on the other hand, took the broad 
view of social developments, and, without seeking measurements of 
minutiae, he saw relationships and drew conclusions. Of course, he 
treated quantitative data with the greatest respect and used it when it 
was available. His special genius, however, was not as an analyst of 
detail but as a synthesist who pieced together innumerable bits of evi- 
dence to get at the essence of medical-social developments and to predict 
future trends. 

To readers today, therefore, much of what Sigerist wrote will seem 
rather obvious. But when he said these things they were not at all ob- 
vious, indeed, they were sometimes considered highly contentious. 
Much that Sigerist proposed in the past as idealistic goals for medicine’s 
future has now come to pass or is cleariy in view. 

Sigerist always described himself as an optimist, meaning that he 
believed society would eventually solve its problems of disease, war, and 
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poverty through improved social organization. He saw these social plans 
in a certain noble simplicity and repeated his advocacy of them at every 
opportunity. His outline of an ideal scheme of medical care organization 
is repeated in several contexts in this collection of essays. Although the 
editor was sometimes tempted to eliminate these repetitions, he thought 
it better to have each essay stand in its entirety. 

Despite his vast scholarship, Dr. Sigerist was a man of action who 
wrote in a way designed to motivate and inspire. He missed no occasion 
to draw lessons from history that would serve as guides to action today. 
To do this, he made sweeping observations that epitomized vast histori- 
cal periods or complex contemporary problems in a few lines. He gave 
meaning and excitement to the medical-social findings of others and 
supplemented them with facts gathered by himself, mostly from first- 
hand observations throughout the world. 

Because Dr. Sigerist considered the sociology of medicine to mean 
the social aspects of medical care in different countries, the essays in 
this volume have been assembled mainly along geographical lines. His 
observations and commentaries on medicine in Europe, America, and 
other continents have been classified that way. But, cutting across the 
medicine of all countries, Sigerist has left us certain general philosophi- 
cal concepts, with which these essays begin, and reviews of special 
medical-social topics, with which they conclude. 

Grateful acknowledgment is extended to several persons who assisted 
in the preparation of this volume— to Nora Sigerist Beeson, Erica Si- 
gerist, Owsei Temkin, Genevieve Miller, Leslie Falk, George Silver, and 
F^lix Martf-Ibdnez, Their help in assembling a complete bibliography of 
Dr. Sigerist’s writings, in translating some of them, and in offering sug- 
gestions was invaluable, but the responsibility for the final selection must 
rest with the editor. 

For old students and friends of Henry E. Sigerist, it is hoped that this 
collection may provide happy reminders of ideas which have now be- 
come part of the thinking of thousands. For those who, through this 
volume, discover Sigerist for the first time, it is hoped that these essays in 
medical sociology may whet the appetite for fuller reading of his works. 

Milton I. Roemer, M.D. 

Ithaca, New York 
October 5, 1959 



general essays 



4 ON THE SOCIOLOGY OF MEDICINE 

make a pact, become companions. They go along the roatl of life to- 
gether for a while, with one partner in the lead, steering toward a 
definite goal, toward health. Because of its nature, this relationship is 
basically an intimate one. No person and no authority must interfere. 
The physician and his patient arc, to use a phrase of Schweninger, "as 
on a lonely island.” 

J h - the environ ment of these two people is first of all nature, in 
Id n- m y t are 10 ' NaU,re detcrmin « ‘1'C rhythm of our life. Day 

sleeoinl lf ""r 6 !| ernally ' am ’ WC fo ’ low ,his Th >' thm in waking and 
W,.,! u reSt °“ r rclatinmbi P with nature is ever chang- 
C d ke SU f’ Stances and ener Sy from her to keep alive. We perfom 
work, and on the other hand give to nature substances and cner^ 

immen i ”nd V u n „v™r„ S d be , n t Und ““whlungcn-unvennhgmd, aus ihr hcraus- 
warntnimmtsieumin S den , Kr'i"au(ihra h T' miUk T m 'J' UnEcb “ n “nd ungc- 
bis wir ermudet sind und ihrem A™,. ,r T 3 "'” auf und * reibt sich mit uni fort, 
by her-powerless to step away from her" and'"' “** '“Wounded and embraced 
deeply. Una, Iced and unwarned ,l,e d 10 Penetrate into her more 

US along unttl we get tired and drop from l“r“ ms)-G«“ h " da "“ a " d dri '” 

ism, whichmstn asmrt of' h ** 1 * ' nilacuIous mechanism of our organ- 
minds, which free us from * W 10l . e ' And we are -P 3 ” of her with our 
our minds wh.ch let us en ! ,ronra ™' a " d make it our universe, 

them, even let us seize and°dh!f \ eVil powers of natu re, let us avoid 
but perpetuating. Kt them 50 tbat th ey ar e not destructive 

An eternal struggle • 

exorably remains ihe victor W “ natUre ’ which the stron S er in- 
life and death. We destrnv W arc permanently set into the cycle of 
our own life. But we na V C °“ n,ed hvln g things in order to preserve 
selves serve to build new™!! !" bute: w e return to earth, and we our- 
tracts we are rooted in the 8an ‘! m t M the villi o£ our a 'imentary 
burn. Which we convert Ft ° m “ We take our £ood ’ which w e 

We walk with head erect n '"T 5 matter - But w e strive for the sun. 
Which was thought to conmin Ur EXpand to take in air ' Pneuma, 

our laps. We have to earn it whht F °° d "° longer fa,Is into 

new rhythm into our lives ’ a " d labor bas brou ght t 


In the ,lv c 5 . a 

the way of l!fc!!'l!ft mo.T'!! Sph " es ) . o£ nutrition, the atmosphere, 
most causes of dtsease. Too much, ,00 httle. 


thing different ' cames o£ 

b CTt ’ can Provoke disease. 


and 

some- 


_ — , — - nine, some- 

Our organism, it is true, is capable 
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THE PHYSICIAN AND HIS ENVIRONMENT 

of far-reaching adjustment to the fluctuations of the environment, but 
there is a limit to it. And only too often we are not in full possession 
of our defense mechanisms as nature determined them, but, through 
the power of heredity, we have to atone for the sins of our ancestors. 

The human spirit, in a slow tenacious struggle, has discovered many 
of nature’s secrets, and she has lost much of her terror. To primitive 
man the most common things, a stone by the wayside, a tree at the end 
of the village, were often objects of horror, the scat of supernatural 
powers. We know the structure of the stone and the laws that move it. 
We know the life of the tree. We have acquired power over them 
through this knowledge and no longer fear them. Wc have increased the 
fertility of the soil. We direct the healing power of nature. Wc have 
coerced the elements into our service. Wc have learned to administer 
the very physical and chemical forces that make man ill in such a way 
that they arc beneficial to him. Poison becomes a remedy; the knife 
which inflicts wounds heals wounds. Heat and cold, the rajs of the sun, 
and the rays of individual elements become healing powers in our hands. 
But the searching mind has penetrated further >ct. It has tried to dis- 
cover not only man's environment but also his inner world, not only 
the macrocosm but also the microcosm. Man has tried to understand 
the process by which the organism defends itself against harmful influ- 
ences. And with a ruling hand he makes these mechanisms function 
artificially. He makes man artificiall) ill in order to protect him from 
the same disease. He breeds defensive forces in order to put them at the 
disposal of the organism when needed. He penetrates further jet. He 
calls to the attention of the body the chances which it missed. lie brings 
about the healing hjperemia, the healing fever, which the organism 
was unable to produce on its own. He activates the defense forces in 
order to make a chronic proem acme. In this nnnner phjaira). chemi- 
cal, and biological forces of utmost efficacy are frerJ) at the di»jx*al of 
the physician. 



6 


ON THE SOCIOLOGY OF MEDICINE 

ceiving and giving, suffering and dominating, in the isolation of their 
pact. But with advancing culture men banded together in ever larger 
social units. The struggle for the daily bread, the struggle for acceptance, 
became easier when not carried out alone, when companions were at 
hand who followed a common aim. The crowding together of many 
people called for standards. Regulations were set up which the indi- 
vidual had to observe so as not to endanger communal life. Each one 
had to give up a part of his individual life, had to renounce the fulfill- 
ment of many wishes to subordinate himself to the larger whole. Man, 
a member of nature, now also became a member of society. 

It is obvious that these developments of society would raise some 
problems of health and disease, that the relationship between the doctor 
and his patient would undergo some changes. The island on which they 
both originally found themselves expands into a continent, a thickly 
populated continent. No longer does nature alone form the environment 
of the physician and the patient. Society too becomes an environment 
which produces manifold relationships. 

The manner in which society evaluates his condition is not without 
interest to the sick man. It is a sign of growing culture that the sick 
man is not simply abandoned as a peculiar kind of person who radiates 
weird powers, as was the case at times among primitive man. The sick 
human being is looked after, but with varied feelings. In Babylonian- 
Judaic culture, suffering is most often punishment. Through suffering 
the patient atones for a sin, his own sin or that of his fathers. For the 
Greek world, health is the highest possession. Only healthy man is a 
complete human being. Disease removes him from the state of perfec- 
tion, makes him inferior. Society is interested in the patient inasmuch 
as his condition is curable. Incurables, cripples, sickly children were 
abandoned. A far-reaching change in the condition of the sick man was 
first introduced by Christianity, delivering him from the odium which 
heretofore had hovered over him. Disease, suffering in general, is grace, 
means purification. Pathos is transformed into ethos. The patient is 
privileged and assumes a special position in society. He has a right 
to help from his fellow men. In the western world the patient has main- 
tained this position elaborated by Christianity. From that time on, so- 
ciety has considered it a duty to care for the sick. It has given him 
medical care and medical help, even when he had no means whatsoever, 
and granted him a number of privileges. 

Just as the individual Kies to protect himselt from disease, society 
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„ frnm disease. The individual seeks protection 

1 B ahealthful life, in » h«H 

crowded together, where harm strikes who one of the most 

taneously. Sanitation of to '™ 5 ' ‘ '", c ^ since carl) . antiquity. Even 

important public-health prob imnressive remnants of 

today the foundations of ancient ernes « ficld . 

imposing aqueducts testify to t e gr attempted to protect 

Through publichealth measures the smhe J when 

the individual from ill effects roug > j,; s disposal. Until 

the individual fell ill physicians and hospitals were at^^ ( l ^ M 

late in the nineteenth century, P“ | lowev er, brought with it new 
functions. The development o s J, sources of clanger, and public 
problems. Work in industry created < ne , 10 rl<! became a 

health had to expand considerably. Mo c»nd more # , 

world of labor, in which each individual has ms p. ^ ^ fon . 

watch. Only those who have * com mon problems, arc full fledged 
tribute their share to the solut wolld ,hcre is no room for pan- 

members of the community. > . j t# The fact that, in time 

sitism, as ancient and Oriental culu u ia ij0 n bc£ome uncn iplo)cd does 
of economic crisis, parts oi P°I 
not. of course, alter this concept. 
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not an end but a means. In fighting disease, we free man from Ins 
shackles and we enable him to fulfill his mission unhindered, to create 
values. 

The development of society has necessarily deeply affected the posi- 
tion of the physician. No longer does he stand apart, only loosely con- 
nected with his peers. Ever since the legislation of Frederick II of Ho- 
henstaufen in the thirteenth century, the state lias intervened more and 
more in the medical sphere, has set up more and more standards which 
control the physician’s actions. The more medical problems were taken 
up by governments, the more the physician was consulted as an expert. 
Indeed this was carried far beyond medical matters into the fields of 
education and of jurisprudence. A large number of physicians were 
drawn directly into state service as officials. At the same time, the pa- 
tient’s economic relationships with the sickness insurance funds have 
made the majority of doctors dependent upon social agencies. The 
physician’s profession is independent only in name. Much that once 
seemed valuable to us is gone forever. But there is no reason for pessi- 
mism. Never before did such a large field of action lie before us, such 
vast possibilities of action. Never until today has the physician been 
consulted so frequently and for such diversified requests. Today, if ever, 
the physician can become a statesman, Plato’s Asklepios politicos. 

How the development will continue, whether it will progress in a 
straight line in the path marked out or whether upheavals will give it 
another direction, we do not know. But come what may the basic 
phenomena of health and disease will remain unchanged. No matter 
how overpopulated the continent may be in which we live, every doc- 
tor s office, whether in a private house or an office building, will become 
a peaceful island where he meets his patient. As always it will be our 
mission to dry tears and give aid — provided every one of us keeps in 
mind the passage from the Hippocratic oath: “With purity and holiness 
I will pass my life and practice my art.” 



THE SPECIAL POSITION 
OF THE SICK 


A SICK person occup.es an admittedly exceptional pos.non m 

society At present, the work of the physician consists of the task of 
society At present, «. * v ith illness This consists of 

restoring to bodily health anyone « ^ ^ of hw body regain 

treatment of the sick in such a tv y h before hls ,„ nes5 This restoration 
the form and function which they h Haired coal that a 

to health (restitutio ad ‘"'^"^"^hen he succeeds in taking the 
doctor may consider his task '“"P 1 “ restoring him to a useful place 

sick man from his special positio , aftereffects of a 

in society A scar, deformities a — a 

cured ailment do not matter, a f> 
man m his ability to work and to in p easu 

mKpinir historical reviews of mod dne In Its 
This paper is one of Dr S S ’™"* * tUt ? brame Director of the Institute 

social context It .as written In I® •« Cerman 7 In It I, found the 
of the History of Medicine at the jJcnhlon of the »uL I*™" within a 

onginal formulation of concepts a u , i_ j,,, later writings. A* In tnmt o 

changing sodet) which appear again »"“ **" not | n Jt , detail, but In Its Urge 

Sigerist s memorable essays lU great ^ j fn German under the title “Die So rr 
generahred conception The paper ™ fur CruHcHe drr KUdhm fn drr 

- - — 17 
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Pathology distinguishes between a disease and a diseased condition . 1 
The latter will be the concern of medical practice in many cases, but 
in many others it will not be the subject oE treatment. A skin scar is a 
diseased condition in the pathological sense, for the skin in the scarred 
area is altered in its form and in its function. As a rule, this condition 
is of no consequence to the afflicted person. However, let us say that it 
is a large scar on the face of an actor. In that event he may assume the 
exceptional position which distinguishes the diseased man because of 
the scar and thus come to seek the aid of a physician. 

The exceptional position which the diseased person holds in todays 
society has come about through a very complex development over a 
period of thousands of years. This status as it exists today can only be 
understood through historical analysis. 

A man awakes one morning and feels different from what he did 
before. Although he is accustomed to begin his daily work with a series 
of simple tasks, when he has completed these almost automatic actions 
he finds that on this particular day they seem difficult. His head aches; 
his throat is raw. He is cold and feels wretched. A second man has com- 
pleted his usual day’s work. As long as he was sustained by the tension 
of the work everything was all right. He goes home, tries to rest, and 
cannot. Discomfort, which has been standing menacingly in the back- 
ground all day, suddenly overcomes him. Again, another man discovers 
an alteration in his skin— a rash, a swelling that was not present before. 
A fourth man lives four flights up. For years he has climbed these steps 
easily, and one day he notices how many there are. It is difficult for him 
to climb them and he becomes short of breath. On still another occasion, 
a man may be suddenly seized and shaken with a chill in the midst oE 
his work. Another may he stricken with a sudden sharp pain and col- 
lapse. Yet another may be stricken with sudden violence or an accident 
in the course of his daily life and be seriously injured. 

What has happened in all these cases? A man has become ill. And 
what does the fact of this illness mean to him? 

To begin with, the fact of illness means an interruption in the rhythm 
of his life. We all live in a specific rhythm, determined by nature, cul- 
ture, and habit. Day and night alternate in an unending ebb and flow, 
and we ourselves conform to this rhythm with waking and sleeping, 
with work and rest. The custom of a weekly day of rest, which we derive 
from the East, has brought a definite pattern into our lives. The be- 

1 R. R6m1c, in L. Aschofl, Pathologische Anatomie, ed. 7, Jena, 1928, vol. I, p. 8. 
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ginning and the end of daily work, the hours of meals, all these make 
up the rhythm of our lives, which vibrates in a different tempo for city 
dweller, for farmer, for factory worker, for white-collar worker. 

An undisturbed rhythm means health. A change in the rhythm, per- 
haps when a farmer moves into the city and starts a city jo , means a 
risk to health and produces altered conditions of illness and treatmen . 

Disease, then, strikes abruptly into this structure. It throws us off our 
accustomed track. It breaks the rhythm of our existence sharply. Nig 
comes, and other men sleep. But sleep eludes the sick man. ea 
arrives, but the stomach of the sick person refuses food altogether o 
makes strange demands at odd hours. The sick man, t ere ore, 
differently from the rest of society-from the healthy. In short, sic 

isolates. _ 

To be ill means to suffer-to suffer in a twofold sense. To suffer means 
to be passive. The sick man is cut off from the active life to | Iie e * tent 
that he is even unable to procure his own food. 4 He is literally he p ess 
and is assigned to the care of other persons. 

But to suffer also means to feel discomfort. Every disease has a certain 
amount of discomfort connected with it, which varies in intensity from 
individual to individual and from disease to disease. This discomfort 
is termed pain. Pain presupposes an organic unity and means that this 
unity has been broken. Through pain we become conscious of our bo 
ily organs. Their proper functioning, to which we are accustomed, does 
not take place. Pain is a cry of alarm which tells us that in some spe- 
cific part of our bodies a struggle is taking place. Pain is a mobilization 
order for the defenses of the body. 5 

Pain sometimes becomes fear— even that greatest of all fears, the fear 
of death. Every serious illness is a reminder of death ( memento mori)- 
Disease breaks the rhythm of life and places a boundary to human 
existence. We feel that our life on earth is transitory. This feeling JS 

2 The pervasive influence of daily employment in producing a rhythm in life is a mod"" 
Phenomenon of western culture, which, for example, is unknown in the East, where, as 
“ . , ,,t .. « somewhat different form. 

^sCharkT'widmer. “Vom Rhythmus der Gesundheit und vom Standort des M« , * cben ' 

paronychia suit does not mean inactivity for the entire person of the juderrr, b “‘ 
it certainly does mean that the aifected pan of the body is useless (or praclicJ ] putpo’f’ 
.Concerning pain, see Max Scheler. "Vom Sum des Leides" i n Jchn/ len wr 
un^reTnsrLuungdehre. Morel... EmpuS. Compate WetzsSelcer. "D,c Sch»enc”- 
Die Kreelur, vol. I, 1926-1927. p. S15 0. 
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aroused by many experiences, by the fading of nature in autumn or by 
the glimpsed immensity of the heavens on a clear summer night. Dis- 
ease likewise forces us to recognize the place of destiny in our lives . 0 
It activates our spiritual sensitivity. It directs our gaze towards the 
eternal. 

But, to return, we must consider the position of the diseased person 
in the individual cultures which have contributed to the structure of 
western civilization. 

However, first a brief look at the special status of the sick among very 
primitive peoples. 

§ 

Van Dongen, Volz , 7 and others have taught us about a culture which has 
produced no sort of skilled medical practice, the Kubu of Sumatra. 
These are a generally intelligent people who carry on a difficult way of 
life in the primeval forest close to nature. Skin diseases and injuries to 
the skin occur frequently among them— so often that they do not find 
such conditions at all abnormal. The person suffering from such a dis- 
ease is not considered a sick man among the Kubu. He lives as do the 
rest of his fellow tribesmen. It is a different matter with a serious illness, 
especially an illness accompanied by a fever. Perhaps a pox epidemic 
descends upon the countryside. The sufferer from such illness can no 
longer take part in the life of the tribe. Sickness isolates him so com- 
pletely that he is left helpless and in pain, even by his relatives. He is 
shunned, as death is shunned. 

Here we have the primitive attitude. The instinct for self-preservation 
on the pan oE the healthy is all powerful. The healthy man feels no 
social responsibility for the sick. Danger threatens from sickness as it 
does from death. Consequently, sickness is shunned. The attitude of the 
primitive man, therefore, marks the special status of the sick as one of 
complete isolation. The sick man is dead to society even before his 
physical death. 

The Kubu native does not seek a cause for illness. He simply cuts off 
from society any person whom disease strikes. However, among primi- 
tive cultures which have reached a higher stage of development, one 

6 Hans Much, “Das Wesen der Heilkunde," CrundJagen zu einer Philosophic der Medi- 
xm.Dannstadt, 1928 

Nieuwenhuis, "Die Anfange der Medizin unter den medrigst entwickelten 
\ 6kem und ihre psycho] ogische Bedeutung," Janus, 1924, p. 42 ff , for the best bibliography 
on the subject. bn; 
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finds a strong urge to find cause and effect relationships 8 The sick man 
is a human being of a special type His condition has a specific cause 
He is ill, i e , he has trouble and cannot live as other men do, because 
something has in some manner bewitched him Another human being 
has cursed him ruth some sort of spell because he is an enemy or be 
cause the bewitched man has taken something belonging to the other 
man Or perhaps it is something nonhuman which has done the evil 
perhaps some god or spirit is displeased with the sick man The sick 
man is therefore a victim He has, on this account, a claim to the spe 
cial attention and help of his fellow men They try to discover the cul 
pnt If he be another human being, they try to counteract his magic 
or punish him If he be a god or demon, they try to placate him or 
exorcise him The place of the sick man is understood in this kind of 
culture to be a magicorehgious one Prescribed actions must be per- 
formed in order to restore the sick man to the favor of the human witch 
or the nonhuman spirits The diseased man is a victim of powerful and 
secret forces, which it is the task of the witch doctor to know and con 
trol Thus he is shaman, priest, sorcerer, and physician rolled into one 
On a higher level, namely, in the Semitic culture group, there exists 
the attitude that the sick man is not an innocent victim but rather that 
he has deserved his suffering because of his wickedness Sickness is 
punishment for sin It is not the vengeance or spite of another human 
being or the blind ill will of some demon Sickness is given by the just 
God who is angry because of an outrage committed by the afflicted 
person This view is specifically expressed in Babylonian medicine, 
which is to be sure, nothing more than a primitive medicine of power 
ful proportions with all the characteristic features of that genre 

This attitude is found in a most emotional manner in the lamentation 
addressed to Nergal, the god of plague 8 

Powerful lord evalted one the first bom of Nunamir, 

First among the gods after Anunaki god of war 
Descendent of Kutuschar the great queen 

O Nergal thou mighty one among the gods belos ed of Nmemenna 

Bright art thou in the clear heavens high is thy throne 
Great art thou in the world beneath thou hast no rival 
In the council of the gods thy word is in regard after that of Ea 
Thou seest all things from the heavens from thy place beside Sin 

8H Livy Bruhl La mentahti primitive, Pam 1922 

« Arthur Ungnad I>ie Religion der Babytotuer und Assyrer, Jena 1921 p 223 


16 


ON THE SOCIOLOGY OF MEDICINE 

provision for the care of the crippled. A sick man must become well 
again in order to count again as a worth-while person. 

The physician is to help him to this end, and through the skill of the 
physician the state gives him aid. Nevertheless, if the position of the 
diseased man be hopeless, if the disease is incurable, then the physician’s 
skill is useless for himself and for the patient, since the object desired 
by society, namely, health, is not to be attained . 15 In Greek society there 
remains a certain stigma attached to the sick man. It is not, to be sure, 
the stigma of sinfulness but rather the stigma of being less worthy. 

Stoicism sought to go beyond this classic Greek position, in that 'it 
understood health and sickness as two sides of the same coin, as two 
things of equal worth. Only virtue was a genuine good. Vice was the 
only genuine evil. But in its later development Stoicism conceded that, 
for the needs of the active life, these two sides of the coin were of dif- 
fering values. Thus, health was something desirable and sickness unde- 
sirable. Chrisippus terms it madness not to desire health, wealth, and 
freedom from pain. An incurable disease was held to be a sufficient 
reason for suicide. Zeno hanged himself because of a broken finger. 1 ® 
The most important and decisive development in the special status 
assigned to the sick was introduced with Christianity. 

Christianity came to the world as a religion of healing, as the glad 
tidings of a redeemer and of redemption. The world was sick with sin 
and in need of the cure of grace. This new teaching, in contrast to the 
other religions of the ancient world, which were religions for the healthy 
and just man, appealed to the sick, to the weak, to the crippled . 17 It 
spoke of spiritual healing, but it also spoke of bodily healing. Did not 
Christ himself heal many of the sick} Sickness was no longer a stain, no 
longer a punishment for one’s own sins or for those of others. Sickness 
did not make a man less worthy. On the contrary, sickness meant puri- 
fication. Sickness was held to be a grace. Out of the pathos of suffering 
came an ethos. Disease is suffering, and it is through suffering that man- 
kind is completed. Suffering is the friend oE the soul. It develops spiri- 
tual strength. It turns the gaze of the human spirit towards eternity. 
Sickness has become the cross which the sick man carries, following in 
the footsteps of Christ. 

is Plato, The Republic, III, 408 

1923 ^vol ^1 C Fhtl0S0phie der Grieche ” ihrer geschichtlichen Entwicklung, ed. 3, 

it See A. Hamadc, Medisniichei am der iltesten Ktrchengeschichte, Leipzig, 1892. 



17 


THE SPECIAL POSITION OF THE SICK 

To suffering humanity the Christian religion brought a great libera- 
tion The sick man was freed from the stigma that had previously been 
attached to his condition Disease must be completely suffered, for it 
was m the very fullness of suffering that a human soul found punfica 
tion To be sure suffering was painful but pain itself had taken on a 
new meaning It could be freely expressed As Max Scheler put it. The 
cry of the suffering creature, so long repressed, sounded again free and 
sharp throughout the universe 18 

Disease must be completely suffered, says the Christian ethic of suf 
fering Is there, then, no place for the physician? Does the physician have 
the right to shorten suffering? On this point, there runs throughout 
Christian literature the familiar refrain from Ecclesiastes 38 1 Honor 
the physician because of necessity, for the Most High has created him ” 
Quite another attitude, it must be admitted, from the Homeric ‘ The 
physician possesses the skill properly belonging to the gods alone or 
the Hippocratic phrase on the godlike ness of the physician Again and 
again, Christian writers feel the need to justify the physician, perhaps 
through the argument that he is a servant and instrument of God, or 
that the body is the earthly vessel of the immortal soul and so on 19 

Disease is grace The healthy can participate in this grace through as 
sociation with the sick Indeed, this was enjoined upon the healthy as a 
duty by the very word of Christ Himself I was sick and you visited me 
Whatsoever you have done unto one of these the least of my brethren, 
you have done it unto me , 

The place of the sick in society was altered from its very foundation 
Whereas disease in the entire course of previous historical development 
had sharply isolated the sufferer in Christian times he was actually 
brought closer to his fellow men by the fact of his illness The special 
status of the sick has become a privileged status The diseased person is 
a man who has become a participant in the grace of God To care for him 
is a Christian obligation is positively beneficial to the salvation of the 
soul The birth hour of large scale organized care of the sick had come 
The care of the ill is now the concern of the church The bishop is m 
charge the deacons and widows are his acme agents On Sundays, free 
will offerings are collected for the sick and the poor of the church com- 

18 *Vom Sinn des Leides in Schrtflen zur Souologte t tnd Wellanschouungslehre Moralta 
Leipzig 1923 p 97 On thu point see also Paul Keppler Dai Problem des Letdens in der 
Moral Fneburg 1894 

10 See Paul Diepgen Die Theolope und der arzlhche Stand, Berlin Grunewald 1922 
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tion. There is no lack of irony in the fact that the scientific expression 
still used by the physician is Lucs insontium-tlic plague of the innocent. 
The stigma which falls upon the syphilitic also extends to skin diseases 
generally among large sections of the populace. 

The idea that sin is a punishment also survives in the feeling of self- 
righteousness which many sick persons experience as a result of their 
suffering. 

Finally, psychoanalysis has discovered that many diseases, like man) 
accidents, occur very often as self-punishment for sins of thought, which 
society holds blameless. 21 

The ancient valuation of the sick as men of lesser worth is still 2 
current attitude. We grasp the hand of a man and notice that severa; 
fingers are missing. Our first instinct is to ask him sympathetically b) 
what accident he came to lose them. We suppress the question, not onh 
because we wish to spare him the recollection of a painful cxperienc* 
but also because we unconsciously feel that the injury should be judgec 
both by him and by us to have made him somehow less than a whoh 
man. 

But the dominant attitude is that which recognizes the privileget 
position which the sick man enjoys. Certainly sickness still isolates men 
in the sense that the daily routine of the sick man is entirely difTeren 
from that of the healthy one. But this isolation does not remove bin 
from the concern of mankind but rather brings him even closer V 
his fellows. The mother loves the sickly child more than she does he 
healthy children. In times of sickness husbands and wives draw close 
together. The sick person occupies the central position in the attentioi 
of the family, for life revolves around him. Relationships which seem© 
entirely broken are made close again by sickness. Just as pain shows v 
that something we have always taken for granted has departed fror 
us, so every disease which attacks an individual human being calls a 
tention to his integral relationship to a social group. Society suffers i 
sympathy with the illness of one of its members and is moved to tak 
every possible .measure to prevent his loss. Even the poorest, the mo: 
abandoned, who has no one in this world to care about hint, becomes 
party to an intimate person-to-person relationship with at least on 
other man, the physician who comes to him as a service from the goveri 
ment. 

Illness releases. It releases from many of the obligations of societ 

21 See Fritz WitteU, Die Welt ohne Zuchthaus, Stuttgart-Leipzig, 1928, p. 120 ft. 
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first, from school attendance, and generally from work duties The sick 
person is relieved from many important concerns with which society 
demands that the healthy busy themselves Yes, the sick man even be 
comes the object of duties, the recipient of special attention Illness 
frees a man also from the performance of many occupations It also 
lessens the degree of responsibility or removes it entirely, a viewpoint 
which has revolutionized the penal law from its foundations 
So far does the privileged position of the sick extend that the execution 
of a sentence of death upon a man is feared if he is ill Several years ago 
in Greece the minister of a fallen cabinet was shot, and he captured the 
sympathy of the world because of the fact that he was very ill with typhus 
at the time of the attempted assassination 
Illness frees a man from the obligation to work In other words, it 
places him m the ranks of the unemployed In today s society, m which 
work is the absolute prerequisite for any kind of existence, in which 
supply and demand rule the labor market the position of the sick worker 
must inevitably be a little dubious His place does not really exist in 
the sense that the sick man through becoming ill becomes an outsider 
to the economic order 22 The state enjoins upon its individual members 
who are economic liabilities that they put aside a part of their pay dur 
mg their times of health as insurance against times of sickness 23 With 
this institution, the worker acquires a right to help and care He cannot 
work, but he will, nevertheless be paid— with money that he himself has 
earned He is no more at the mercy of society, no longer a recipient of 
charity The privileged position which he enjoys as a sick person is one 
Which he has in a certain sense earned through his labor The fact that 
the healthy and strong worker, who needs little insurance himself, per- 
mits a portion of his wages to be used to help the worker who is fre 
quently ill is a fine expression of human solidarity 

The firmer the privileged position of the sick the sooner will the 
inclination appear to take that position voluntarily, to escape from the 
struggle of living into sickness This is by no means a rare occurrence 
It appears at the root of a talent for becoming ill, tv Inch We call hjsteria 
The more intensive the struggle of existence, the more irritating the 
friction of modem life, the greater the demands of life will be upon the 

22 Hans Freyer "Der Am und Ccsellschafr ** Der Ar-t und der Slact \ortr3ge det In 
stituts fQr Gesduchte der Medmn an der Universitat Leipzig no 2 1929 p IS ff 

23 It is self-evident that the portion nhich the employer pays to defray the eost of social 
security is also to be regarded as a form of wages. 
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individual and the more frequently will occur the conditions which 
produce hysterical disorders. But one must avoid generalization. It is, 
above all, necessary to avoid using that vulgar word malingerer on every 
occasion. A man who has succumbed before the stress of life, who can 
find no other way to save himself than to flee into the safety of illness, 
is a wounded creature (even if there is no hysteria actually present), and 
he has called out for help. 

"When the opponents of social security bring up again and again, as 
an argument against it, the fact that the number of days of illness has 
increased since the institution of insurance, they overlook the fact that 
today, thanks to insurance, numerous cases of illness are treated which 
before would not have been. They overlook above ail that, granted the 
fact that the number of days of illness has increased (more thanks to 
increased care), the state of health of people generally has become a great 
deal better and that the average life span has increased to an almost un- 
believable degree. 

The development of the modern state has brought a new feature into 
the position of the sick. In earlier times, sickness and health were matters 
of private concern, but now there is laid upon the individual a positive 
duty to be healthy. The law to stamp out venereal diseases, passed in 
1927, is the first step in this direction. Whoever spreads this type of 
disease, whoever, having contracted it, neglects to do all that is possible 
to be cured is an outlaw from society and as such subject to punishment. 
The stigma of sinfulness and the stigma of being less worthy have been in 
large measure removed from the sick, but a new burden has begun 
gradually to be placed upon them, and that is the stigma of at least 
being an antisocial human being and even in many cases a criminal. 

Society has developed the special status of the sick into a far-reaching 
position of privilege. It has placed today within the power of almost 
every person the means to maintain health and to cure sickness. It can 
appropriately and rightly demand that the individual be conscious con- 
stantly of his obligation to the general welfare of society. 



TRENDS TOWARDS 
SOCIALIZED MEDICINE 


Wen we look at the physician and patient in ancient society we 
will find that the relationship between these two men was their own 
private matter. If a man got sick, and if he had sufficient means, he pur- 
chased the services of a physician, and whatever happened between the 
two did not concern anybody else. Health and disease were considered 
a private matter of the individual, and the state did not thin o inter 
fering in this most intimate relationship. Epidemics were considered 
natural catastrophes; one died or survised them and waited for better 

times to come. ... 

The general tendency of the state was to interfere as little as possible 
in the individual sphere. The state had to raise taxes in order to keep 
up its administration, to protect the territory from foreign invasions. 
It established codes of law's protecting the Idc, property, and rights ot 
the individual. If a man paid his taxes in time and respected the law's, 
he had done his duty towards the state. He may base been subject to 
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regulations in his Hade or profession, but they were regulations estab- 
lished not by the state but by private organizations. The Grech physician 
in the Fifth century n.c. had his code of ethics, the medieval craftsman 
his guild regulations, the soldier his code of chivalry, etc., but they were 
all private concerns of definite groups of men. 

Society has developed into a more and more complex organism. A 
great many functions which formerly were left to private initiative and 
common sense of the individual have become part of the administration. 
The citizens of a modem community had to take a great many duties 
on themselves which had been unknown to them before. If we wanted to 
build a house formerly, we could do it as it pleased us best. Today we 
are not free in this respect. We have to adapt our ideas to the general 
building plan of the city. We will be told where the entrance has to be, 
and we have to observe definite fire regulations. We accept these regu- 
lations because we recognize the fact that they benefit not only the com- 
munity as such but ourselves as well. 

Many other duties have been imposed upon us and have been accepted 
by us. We have to send our children to school whether we like it or not. 
During the nineteenth century, most European countries instituted com- 
pulsory military service. Society, in order to secure the welfare of all its 
members, had to intrude into the individual freedom and to impose 
more and moTe duties. 

The French Revolution had proclaimed the rights of man but not the 
duties of man. The nineteenth century, in its liberalistic attitude, tried 
to preserve as much individual freedom as possible. It was easy in a 
young and thinly populated country like America but difficult in the 
European countries It became more and more difficult as the population 
increased, large cities developed, and as industrialization created entirely 
new living conditions. It became impossible in our own highly spe- 
cialized century. Today we are all dependent upon each other, and if 
parts of the population suffer the whole organism will be affected. We 
therefore have to give up many of our individual rights, to submit our- 
selves to a certain civil discipline, to recognize more and more our duties 
towards society, in our own interests as well as in the interests of our 
fellow citizens. 

It is quite obvious that medicine could not stay apart from this devel- 
opment— that medical service had to be affected by these general trends. 
A first step in this direction was the public health movement/the roots 
of which can be traced far back. As soon as one had a clear conception 
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of contagion, epidemics were no longer considered natural catastrophes 
They were occurrences that could be studied scientifically and could be 
prevented The task, however, was so big that it could not be carried out 


by a single individual but only by society as a whole In this case, the 
state did not encroach on the personal relationship between physician 
and patient It called for the physician as an expert adviser With his 
help, the surroundings of man were made cleaner and healthier by means 
of administrative measures Medicine progressed, our knowledge of con 
tagious diseases was tremendously increased More and more means for 
fighting such diseases were given to us They would have been worthless 
had they been left to the initiative of individual physicians and patients 
The vaccination laws are a good example of this Vaccination undoubt- 
edly was a great discovery, but it could have been useless had it not been 
applied on a large scale The vaccination laws are extremely interesting 
from a sociological point of view, as it was the first time that the nine 
teenth century state dared to break into the private sphere of the indi 
vidual, compelling him to be made sick artificially in order to protect 
himself and his neighbors from more serious illness 

Another line of development is to be found m the legal situation 
Jurisprudence has progressed too It differentiates between the responsi- 
bility of different individuals, according to their mental condition A 
man today cannot be made liable for a crime done in a state of insanity 
The judge therefore, needs the cooperation of the physician just as the 
administrator does, and decisions of vital importance are placed in the 
physician's hands The modem trend towards prevention of crime 
through educational and mental hygiene measures gives a more and 
more important place to the physician in the prevention of crime and 
finally in the protection of the rights of the individual 

In this case just as in the case of public health, the physician's con 
tnbution in the beginning was purely advisory, but as things deve ope 
the physician was given a more and more active part, getting in irect 


contact with the individual 

A further step in the development was reached when the European 
countries introduced compulsory sickness insurance, as the resu t o eco- 
nomic development Large parts of the population could not possib y 
purchase medical service They were too numerous to be taken care ot 
by chanty Society, however, had a tremendous interest in keeping i 
working classes in good health conditions so there was no ot icr way e 
but to introduce compulsory sickness insurance for these c asses o 
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population. Enforcing sickness insurance, society gives the indigent sick 
not only the means for restoring his health but atso a right to medical 
care. The value of health, the necessity for medical care for everybody, 
was clearly formulated in this way fifty years ago. The personal relation- 
ship between physician and patient was not directly affected. There will 
always be such a personal relationship, under whatever system a physician 
sees a patient. But both will feel that they arc backed by society, which 
protects them and ensures their coming together. Both physician and 
patient are individuals who deal with each other as individuals hut both 
are members of society, and the physician representing society at large 
takes care of the patient as a member of society. 

The modem state has recognized the conservation and maintenance 
of public health as a primary function of the government. This has been 
expressed unmistakably clearly on June 23, 1933, by the Federal Emer- 
gency Relief Administration. 

Society in our day has taken the part of health. It endeavors by all 
means available to preserve health and to restore it to all its members. 

Today Dr. Hartwell asked for a definition of "adequate medical care." 
Very often you will be asked for a definition of “health.” What is health? 
It is extremely difficult to give a scientific definition of health, just as I 
presume it will be very difficult to give a scientific, absolutely satisfac- 
tory definition of adequate medical care. And yet it seems to me that 
it makes no difference whether we have a definition or not, because all 
of us who are working for the people's health have a practical concept 
of what health is and of what good and adequate medical care is. 

It seems to me that our medical schools have a very great and very 
important task to fulfill in this respect. In this country we have splendid 
opportunities for the training of public health officers, but in this coun- 
try, as well as abroad, the instruction in preventive medicine given to 
our medical students is insufficient. This is not a matter of courses and 
of numbers of hours. It is much more a definite attitude toward health 
that we have to give our young medical students. We have to get them 
interested in health just as we get them interested in disease. We have 
to make them health conscious just as we try to make them aware of the 
phenomena of disease. 

The young doctor who settles in a rural district goes to the open land 
not merely as a therapeutist but as an apostle, as a missionary of health, 
as a propagator of health ideals, as a guide of the population towards a 
healthier and happier life. 
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There can be no doubt that today there are definite and strong trends 
towards socialization What the attitude of the nonmedical public is was 
realized today very clearly, I believe, by what the Mayor of the City of 
New York said, and there the medical schools have a great task also It 
is not merely a matter of education of the public nor of the legislator 
but of the medical student as well, who has to be educated in this respect 
just as much, if not even more Just as in the field of health he has to be 
interested in, he has to be made conscious of the great social problems 
that are waiting for him 

Like the judge and the teacher, the physician has been called to co 
operate with the authorities for the welfare of the commonwealth It is 
quite clear that such a cooperation can only be fruitful if there is some 
kind of organization that secures an efficient medical service within the 
common scope We ought to be proud that society has realized that medi 
cal service is as important as education that it has declared that the 
enforcement of health is just as important as the enforcement of law 
Society has challenged the profession by giving it greater tasks and more 
power than ever before It is up to the profession to answer the call 



THE MEDICAL STUDENT AND 
THE SOCIAL PROBLEMS 
CONFRONTING MEDICINE TODAY 


Ji-ELLOW students It is a joy to talk to you I feel as one of you I 
have been a student all my life, eager to learn I hate probably seen 
more than most of you, having had the good luck to live and work in 
quite a number of countries, and still having the privilege of spending 
part of the year traveling But I know that I have a great deal more to 
learn It is fifteen years now since I began teaching at the University of 
Zurich I do not know how much the students got out of my teaching, 
but I know that it meant a great deal to me, that it helped me tremen 
dously in obtaining a clearer understanding of the developments and 
trends or medicine 

The fact that we have come together, nearly three hundred medical 
tudents and some faculty members from fifteen different medical col 
IT umT? some jo™ 1 aspects of medicine makes it evident that 

cal world A TV SOm n s , haS changed and 15 51,11 chan Smg m the medi 
ha Jbeen Ba V“ Jones said yesterday, such a conference would 

oceumTm r « “T ^ meilCa twent ? a SO It would not have 
occurred to the medical students that there were social problems which 

expressed their mlTrel'’” so'cin 'and Kon™ 3 ' 0 ' ’“ denB thr ™S , 'out the United Stales 
ous associations At one of the early conf prob l cms ,hrou gh the organization of van 
Yale Medical School Dr movement held at the 

sented at the Third Eastern Medicaf Studoi^cVmf thlS address The P a P er was P re 
15 1936 It was published in ihTsuteTn T* “ New HaVen Conn on March 

-#411 422 May 1936 i t was also Duh] , . f ** e lnstit ^e of the History of Medicine 
New York University College of M ? ed erne) / TlO Apnf' 193/“"^'” (Student A 550031,00 
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they had to discuss. This does not mean that there were no acute social 
problems at that time, by no means, but the medical profession felt 
secure. The physician had his definite place in society. He followed the 
call of his profession and in doing this was sure to make an income. 
Things have changed. 

Time marches on inexorably. There is no way back. There is but one 
way for us to go, the way that leads into the future. It is useless, it is 
sheer romanticism to call for the good old days. And besides, how good 
were those days of ruthless competition, when the stronger crushed the 
weaker without mercy, when we danced on a volcano? 

What has changed? To put it briefly, a new society has developed 
in the western world, highly industrialized and highly specialized. At 
the same time a new medical science developed, highly technical and 
highly specialized also. The natural sciences and technology were the 
revolutionizing forces that transformed both society and medical science. 
This was a slow and gradual process, but the day has come when we 
have become aware of it. Facing a new situation, what are we doing? 
We are endeavoring by all means available to preserve the old forms of 
medical service, forms that were adapted to a society and to a medical 
science that do not exist any longer. Hence the unrest in the medical 
world. 

There is a great deal of talk about medical ethics. You will hear quite 
often that to be ethical for a physician is to be conservative, living up 
to the age-old traditions of medicine, swearing to the Hippocratic oath. 
Nothing is more erroneous. I grant you that there are certain timeless 
values in the physician’s profession, that the basic relationship between 
physician and patient has always been the same, yet there can be no 
doubt that medical ethics change also. What determines medical ethics 
is a definite medical ideal, an ideal set not by the physician but by the 
society he is serving. It is obvious that this ideal changes in changing 
societies and that it makes a difference whether in a given society the 
physician is a craftsman, a cleric, or a scientist. And, just as medical 
ethics are determined by a medical ideal, so is medical education. All 
education tends towards a definite educational ideal. Every society has 
an ideal citizen in mind and endeavors through elementarj’ education 
to form this ideal citizen. If there is unrest in medical education, if we 
spent the whole morning discussing “What is the matter with medical 
education?” it shows that we are not quite sure as to the medical ideal 
of our days. 
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In the medical as in other fields there is today a conflict between a 
new reality and the old form. What shall we do? Shall we stand aside 
letting things go and then complain if we dislike the developments, or 
shall we take an active part in the evolution that is bound to come? u 
we want to do this, we must be able to analyze the situation; we must 
become history conscious and must attempt to take the long view of 
things. 

Here in America we must be aware of the fact that the country has 
lost its unique position in the world. There is no frontier any longer. 
There are no unlimited opportunities for the individual as before. There 
is practically no immigration, and as a result society is becoming stabi- 
lized and the classes are becoming conscious of themselves. In other 
words, the conditions are more and more similar to those in European 
countries and you will not be spared any trial through which Europe 
went. It is certainly worth while to study the European conditions care- 
fully and to learn fiom them in order to avoid mistakes. 

We are proud of our civilization, but are we civilized? We have de- 
vised marvelous machines, but we do not know how to use them. We 
still have recourse to war, the most barbaric means of solving interna- 
tional problems, and there are even countries in which war is glorified. 
We thought the nineteenth century had gotten rid of certain primitive 
legal procedures, as for instance the torture, and yet in quite a few so- 
called civilized countries prisoners are tortured in the most savage way. 
I do not think that we can call ourselves civilized yet, and, to the future 
historian looking back at the five thousand years of history of mankind 
from the early days of Egypt, Babylonia, and China to our days, this 
period will appear as a time of dark ages. Our only excuse is that five 
thousand years is a short period in the history of mankind. 

And yet man has a craving foT culture. Man is Teady to sacrifice him- 
self and to sacrifice his personal interests for the attainment of a higher 
goal. Under proper guidance and proper education, under different so- 
cial conditions, mankind will be able to develop a civilization. There will 
always be suffering in this world because there will always be love and 
hatred, frustrated ambitions, but we begin to realize that man should 
not be allowed to suffer from such primitive causes as hunger or cold or 
preventable diseases. 

The conception that all inhabitants of a country, regardless of their 
race, social status, and earning capacity, are entitled to the best medical 
care that the country has to give is beginning to crystallize today. It has 
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been recognized that the people's health is essential for the welfare of 
the nation Yet the progress of medicine has raised the cost of production 
to such an extent that medical service has become too expensive to be 
available to all under our present system of free competition That this 
system could not possibly work completely was recognized long ago, and 
in all western countries there was an increasing tendency of the state to 
take over medical functions Many such functions have become part of 
the administration of the modern state Through its public health serv 
ice the state endeavors to protect social groups from outside menaces 
The state is protecting the health of certain groups particularly threat- 
ened, pregnant women, infants, and school children It is taking care o 
the tubercular and the mentally sick patients Through legislation, com 
pensation hills and similar laws, it endeavors to protect the working 
population It has called for the physician as expert adviser m the ad 
ministration of the law In many countries the state is re q« lrl "S an 
supporting compulsory health insurance, and there can e no ou 
the tendency towards state interference m health matters is S ro ™ n S 
over the world It is justified by its success Nobody can deny tha 
hazards of life have been tremendously reduced to ay, t an s o 
organized medical work done by state agencies 

The principle of medical service given on the basis of free compe i i 
has also been overcome by charity institutions provi mg or t le m 
care of the indigent sick Charity, however, is an unre la e ins i » 
funds being most needed m times of economic depression when th y 

are least available , 

Yet in spite of all efforts the fact remains that many members o 
society do not receive adequate medical care Medical science toi ay 
infinitely more to give than the people actually recene ere , 
thousands of people who die prematurely, whose lues could have 
prolonged if the physician had had the opportunity to intervene in 
We still have huge reserves of medical knowledge that we can i not u 7 
apply, due to religious, social, and economic factors This maladjustment 
is not the result of the present economic depression At the heig t t o 
prosperity in 1928 the Committee on the Costs of Medical Care 
appointed to survey the field because, even then, in a country that la 
the highest material standards ever developed in the world, condition 
were such that many sick people had no adequate medical care 

This is the situation that we are facing today I repeat there is a 
conflict between a new reality and an old form It is not enough to in 
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terprct the world; one has to change it in order to improve it. If the 
medical conditions arc not satisfactory, they have to be changed in order 
to improve the people’s health. This is the task that is set for you, the 
young generation. You cannot afford to stand aside. It is not only your 
own personal future that is at stake but the welfare of the society you 
are serving. You will have to take an active part in the development. 
You cannot expect the old physicians, the leaders of the medical organi- 
zations, to do all of the work, to solve all of the problems. The leaders 
of our professional organizations are great doctors who have done splen- 
did work in the various medical fields. They belong to another genera- 
tion than yours, and if the old system has worked very well for them it 
does not mean that it will work for you today. They attained high posi- 
tions by devoting their lives to their profession, and most of them natu- 
rally had no time for studies in history, sociology, or economics. The 
problem that we have to solve today, howeveT, is not primarily medical 
but first of all social. 

Whatever the future will be, the life of your generation will not be 
an easy one. And yet what does it matter? To have a “good time” is the 
ideal of an animal and not a human ideal. What counts in life is to be 
able to do some creative work, to be able to give one’s share in forming 
the world, in improving it. And this is easier today, when everything 
is in the process of transformation, than ever before. It may be objected 
that you have no experience yet. This is true, but what is needed at the 
present time just as much is enthusiasm, courage, and an iron will to 
create a better world. 

I anticipate your question, “What shall we do?” My answer is: study! 
Study history, political economy, sociology! I know that your time is 
limited and that the medical curriculum is exceedingly absorbing. And 
yet, if you want to live and to act consciously and intelligently, you have 
to have some knowledge in the social sciences. The idea is not to make 
you experts in the subject, but you must have a certain knowledge in 
order to be able to understand the world in which you live. Without 
some knowledge of history you will not be able even to read the news- 
papers intelligently. History teaches us where we stand today and what 
tasks have been assigned to us. And, just as political history gives us some 
orientation as to the world at large, so the history of medicine helps us 
to understand our medical situation. Medical history is studied and 
taught not in order to burden you with names and dates but in order 
to allow you to look at medicine as from a distant planet. The historian 
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of medicine endeavors to make unconscious trends conscious so that we 
can face and discuss them openly 

Medicine the way we practice it today is a service that is being sold 
by the physician and purchased by the patient Medicine, therefore, def 
imtely has an economic aspect It has to fit into an economic system 
How can we discuss any of these features if we do not know the elements 
of economics, if we do not know the mechanism of production, what 
wages are, and what determines wealth or poverty m a society? Without 
economics there is no understanding of history, either general or medi- 
cal And finally you cannot afford to be disinterested m sociology The 
physician is serving society He has to fit himself into a given structure 
of society He has to see patients who come from all strata of society and 
has to treat diseases that are quite often due to an environmental infiu 
ence The majority of our patients live differently thin we do under 
infinitely worse conditions In my seminars I often make the experiment 
of asking the students if they have ever seen the working conditions in a 
mine or a steel mill Very few have, and yet it is essential to us to have 
an intimate knowledge of the living and working conditions of our pa 
tients and to know the mechanisms responsible for so much misery and 
illness 

We require that the student who applies for admittance to the medical 
schools have a definite training in the sciences during his college years 
We have no requirements in the social sciences, and yet there can be no 
doubt that medical students should have had a sound training in these 
sciences as well Let us not forget that medicine, after all, is a social 
science, the physician's task being to keep his fellow men socially ad 
justed or to readjust them as the case may be 

You cannot change the world by looking into the microscope and test 
tube Science for science s sake is admissible in stable periods And jet, 
if we have troubles today, they are due to a certain extent to the fact 
that our medical ancestors of the last century directed all their efforts to 
laboratory work, neglecting the social side of medicine In times hie 
ours, the microscope and the test tube become powerful weapons We 
need science today more than ever Several European countries have 
demonstrated what happens when science and reason are disregarded 
and when a state is built on a vague, mystical ideal Wc need science, but 
wc still liav e to lcam how to make use of it for the problems of mankind 
Here, again, history has a great lesson to teach 

The physicians are looked upon as leaders in the social developments 
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to come. They are perhaps better qualified than any other profes- 
sional people to assume active leadership. They arc scientists applying 
their science to a social and highly humanitarian purpose, getting in close 
touch with all classes of society. You will be physicians soon, and you arc 
considered members o£ the intelligentsia, of the educated class. But arc 
you educated? Yes, as far as medicine is concerned. You are given the best 
that medical education can give today. However, you will admit that 
politically the majority of the medical students in this country arc perfect 
children. Yet you are all responsible citizens of a democratic country, 
having the privilege to vote and to influence the destinies of your 
country. To me, coming from abroad, it was a shock to see how many 
educated people vote purely emotionally or following family traditions 
without devoting any study to the problems at stake. This is a dangerous 
attitude. 1 remember that once in Germany one of my friends was asked 
in my presence whether he was a Nazi or a Socialist. His answer was, “I 
am a physicist.” Well, he is still a physicist, but he is told now what he 
has to think. We cannot afford to be politically indifferent. Politics is 
everything in life and in the medical field as well. Whether medicine suc- 
ceeds or fails, whether the arts and sciences flourish or starve, is ul- 
timately due to politics We are fighting to improve the people’s health. 
We have the actual knowledge to prevent and cure a great many diseases, 
to save endless people from premature death, but whether we can apply 
our knowledge fully depends much more upon the statesman than it does 
upon us. We know, for instance, what tremendous importance the hous- 
ing problem has foT the people’s health, but all we can do is to point out 
the facts. The actual task is political. 

I would like you to be critical, to doubt authorities, to form your own 
judgments. You are trained to be critical in science, but as soon as a 
scientist leaves his own domain he is often as uncritical as a member of 
a savage tribe. It is so easy to join a church, be it religious, political, or 
scientific. All the thinking is done; you receive the answer ready made 
for every problem, and all you have to do is to repeat slogans. I do not 
mean that you should not join any group. On the contrary— the individ- 
ual is powerless, and only group action carries weight— but do not join 
before you have done your own thinking. One criticism I have with the 
American educational system is that the students are constantly advised. 
Life is made much too easy for them. They go to the university as to a 
source that will give them a certain amount of knowledge, conveniently 
dosed so that it can be absorbed without much effort. They do not feel 
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challenged They look to their professors as to authorities whose words 
they repeat often quite uncritically I infinitely prefer to see my own 
views opposed by my students than to hear them quoted as authoritative 
statements The European student who has to study independently with 
out being constantly advised and supervised and who has to struggle 
against endless difficulties, has a much better chance to develop his 

personality , 1 

How can medical students acquire knowledge in history, political 
economy, and sociology? It is obvious that courses can help a great deal 
We are giving them at the Hopkins and the response they find prove 
that they 1 are answering a rea! need of the students The socio og cal 
course that I started several years ago traces the development <*'«y 
and the medical profession in their interrelationship It 
tempts at medical organisation have been made m other " 

what the American situation is The outlines of this course are briefly as 

follows 

1 Development, m the position of inferior 
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7 Political philosophy and medicine (a) 
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11. The American situation, II. Discmiion o( the various present day experiments 
in medical organization. 

12. Conrittiion and oulloofc. 

Most medical schools in this country are beginning to recognize that 
some kind of instruction has to be given to the students along that line, 
and in most schools courses are given on economic and social aspects 
of medicine. In the majority of cases this is done in a more or less hap- 
hazard way. Most medical schools fail to realize that they are called to 
assume leadership in this field also. Their research activities should not 
be limited to increasing our knowledge of disease, of its cure and pre- 
vention; they should include the ways and means of applying our knowl- 
edge. They should include research in the sociology of medicine. With 
their highly specialized staffs and hospital facilities, the schools have the 
opportunity of experimenting on a very broad basis. Millions of dollars 
are spent in laboratory research, but hardly any money is available to 
study how we can apply the Tesults of our TeseaTch to the maximum bene- 
fit of the population. I would like to see special departments or special 
divisions of departments established in which medical men could study 
the social implications of medicine hand in hand with economists, so- 
ciologists, and social workers. Such departments would be the ideal places 
to train a socially minded generation of physicians. 

There is no doubt that courses can help the student a great deal, and 
yet they do not suffice. The idea of a course is to inspire, to stimulate, to 
challenge the student, to show him what the problems are, the actual 
work he has to do himself. I know that your time is limited, but I would 
advise you to spend whatever spare time you have in studying and trying 
to keep in touch with the world outside the medical school. Read! Read 
newspapers, but not only those of one political group, which are natu- 
rally one-sided. If you want to form an opinion, you must read the news- 
papers of the various groups. Read the weekly political magazines, of 
which there are so many excellent ones in this country. Read books, but 
not only medical books. There is more psychology in novels like those of 
Marcel Proust, Thomas Wolfe, and others than in many textbooks of 
psychology. The classics are a mine of wisdom that should always be 
open to us. And, wherever you go, keep your eyes open, observe, and 
Tefiect on what you see. Observation and correct reasoning are the keys 
to medicine, but you should use them as well in the other fields of 
human activity. 

1 would further suggest that you form discussion groups. There is 
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nothing more stimulating than frank discussions with fellow students. 
A year ago the students of our medical school spontaneously organized a 
social problems forum, which meets on two evenings of every mon , 
and it has been tremendously successful. Each meeting has a . an average 
attendance of far more than a hundred students. The following subjects 
have been discussed during the past year: 


“The Medical Student in the Modem World/' Dr. Henry E. Sigeris. 
"The European Situation,” Dr. F. S. Dunn 
'■Sterilization as a Social Problem," Dr. Alan F. Guttmacher 
"Fascism," Dr- Johannes Mattern 

"Medicine in Its Relation to Social Security,” Dr-^n^od »s 
"The Early History o! the Johns Hopkins Medical School Dr Alan Chesney 
"Preventive Medicine in Evolution," Dr. Alta W ^reeanan 
“The Protection of Health m tte Soviet Union, ^ HeaUh District of 
"The Development of P«M* s . Mustard 

"The Social Aspects of the Control 

"Housing in EliMbethan^England, Dr-^anford V.^La e 
"Should Housing Be a . Public Dr M art Graubard 
"Genetics, Sterilization, and on ufc „ Dr . Anion J. Carlson 

"Science, Medicine, and th Keep Us Out of War?” Mr. 

"Will the Recent ^-^“'jThbey P 


l" ’ st u ». "" -"""s 

of our days. ,his country are willing to study the social 

If the media students ll ^ . ]S ' ificd in hav ing a voice in the 

developments of mcd.ct . Y J an . [akjng pbc( . T hc individual 
discussion of thc read)- Qfgnnizcd. the young medial generation could 
voice is lost, but. propc y nP developments. After all, it is ns 

have a great influence m the com. g I 

otvn future that is being •P"? 3 "' ^ Thcrc arc ncar |y 20,000 medial 
Do you realize ho " 6500 int emcs, about 2500 resident pl.ysi- 

students in this coun D- medial men who. a few 

cians— all in all a PJ»»F c par. in the protection of the people's 
years from now. « « P > JIr()n „ enough to have its own journal 

health. This is a s rong R, ^ ^ ^ ^ (jcu] , io and „, c profession 

as a forum for ' 1 associations of the medial students. It would 

at large would welcome 
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give them a chance to hear what the young generation thinks and to con- 
sult with them on questions of medical education. In most European 
countries the students and internes formed associations long ago and 
have taken an active part in the developments. This country is no longer 
a colonial or a pioneer country, and conditions similar to those in Europe 
will necessarily lead to similar dcselopmcnts Being less burdened by 
tradition than the European students arc, you has c good chances to learn 
from them how to avoid mistakes and to do a better job. 

Whatever your position is I wish you would make an effort to under- 
stand the foundation of our society, to analyze the tendencies and trends. 
Keep in mind that you will never be able to oppose these trends suc- 
cessfully, because they are beyond your control, because they arc the 
inexorable result of society’s very foundation. But if you recognize them 
clearly, if you are willing to cooperate, to fight if necessary, you will be 
able to accelerate the developments and to make this world a better 
world. 
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market to whoever could afford to purchase it. American society, how- 
ever, like any other civilized society, feels differently in the matter. It has 
come to realize that a highly specialized modern industrial nation cannot 
function normally if its members are sick, and that it is a wasteful burden 
to carry a large number of sick and half-sick people. The propertied class, 
moreover, knows very well that a diseased working class is a menace to 
its own health. Tuberculosis today is largely confined to the low in- 
come groups, but venereal diseases have not yet learned to respect class 
barriers. 

Most people agree that it is in the interest of society to fight disease 
and to provide medical care for the whole population regardless of the 
economic status of the individual. This is, to begin with, a purely prac- 
tical and utilitarian consideration. Our attitude, however, is also influ- 
enced by humanitarian motives. After all, some of the humanitarian 
ideals of the nineteenth century are still alive. Every society has many 
thousands of perfectly useless members, mostly feeble-minded and men- 
tally diseased people who will never be able to work and will never con- 
tribute anything to society. And yet we do not destroy them. We consider 
them unfortunate fellow citizens. We feed them, nurse them, try to 
provide tolerable living conditions for them, hoping that science, some 
day, will give us sufficient data to allow us to reduce their number. 

There are people today— their number is increasing— who think that 
man has a right to health. The chief cause of disease is poverty. If we 
are unable to provide work for everybody and to guarantee a decent 
standard of living to every individual willing to work, whatever his 
intelligence may be, we are collectively responsible for the chieE cause 
of disease. The least we can do is to make provisions for the protection 
and restoration of the people’s health. They have an undeniable right 
to such provisions. 

Once we accept the principle that medical care must be available to 
all, we must examine whether the people actually receive the services 
they need, under the present system. There are still doctors who pre- 
tend quite ingenuously that there is not one man in the United States 
who could not get medical care in case of illness if he took the trouble to 
ask for it. They point out proudly that our hospitals have charity wards 
and that the medical profession, conscious of its humanitarian traditions, 
has always been ready to help the poor without remuneration. 

Nobody will deny the good will and idealism of the medical profession. 
It has made desperate efforts to remain a liberal profession and has re- 
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fused steadily, but in vain, to be dragged into business, into a competitive 
world that is ruled by iron economic necessities The doctors are not 
responsible for the fact that the social and economic structure of society 
has changed They did the best they could and kept to the job under m 
creasmgly adverse conditions Their good will and idealism are still 
wanted, more than ever before, not for charity services, however, but to 
enable them to face the present conditions with an open mind and cou- 
rageously, and to cooperate in their readjustment 

Long before the depression, it was felt that medicine had infinitely 
more to give than the people actually received At the height of pros 
penty, m 1928, the Committee on the Costs of Medical Care was ap 
pointed to survey conditions Whoever looked around without preju- 
dice saw people, many people, who had not sufficient medical care We 
all knew families whose budget was wrecked by a sudden illness and 
we all had friends who hesitated to enter a hospital or to undergo 
certain treatments because they could not afford them The many re 
ports of the Committee on the Costs of Medical Care gave us hcts and 
figures for what we vaguely knew, and demonstrated unmistakably that 
large sections of our population lacked adequate medical care 

If any doubts are left, they will be dispelled by the results of the Na- 
tional Health Survey that was undertaken by the United States Public 
Health Service as a W P A project From preliminary reports, we already 
know that the lower a family s income is the higher is the incidence of 
disease and the smaller the volume of medical care received Wc know 
that hundreds of thousands of cases of illness arc needless and could 
have been prevented, that many thousands of people die prematurely, 
and we also know that one third of the population of this wealth) country 
is not only ill fed, ill housed, and ill clothed but also ill cared for in 
sickness 

The facts that have become known as a result of the various surveys 
are so overwhelming that even the American Medical Association could 
not ignore them and had to admit reccntl) that ‘a varying number of 
people may at times be insufficiently supplied with medical service" 

The present conditions are not onl) most depressing and harmful 
to society but also unnecessary and stupid in a country that Ins such 
splendid medical equipment No country m the world lias a better 
standard of physicians public health officers nurses, and social workers 
no country has better hospital or laboratory facilities It is almost a mir 
aclc boss the United States in less than half a century caught up with 
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European medicine and surpassed it in many respects. Accumulated 
■wealth and the wisdom of a group of medical leaders made it possible. 
And yet one third of the population has no medical service or not 
enough, and gTeat possibilities of preventive medicine have not even 
been considered yet. 

The cause of this maladjustment is easy to guess. Medical service, as 
a result of the progress of medicine, has become increasingly expensive. 
A hundred years ago a man with an indefinite pain in his belly went to 
see a doctor who asked a few questions, palpated the abdomen, and 
prescribed a laxative. The procedure did not cost much. Most people 
could afford the fee, or if they were totally indigent they were given the 
advice free of charge. In most such cases, the patient recovered as he 
probably would have done without consulting a doctor. In some cases, 
however, a tumor possibly developed from which the patient died. 

The same type of patient consulting a doctor today has a series of X-ray 
pictures and a number of laboratory tests made, which may lead to the 
early recognition of a disease at a time when successful treatment is 
still possible. It is obvious, however, that such an examination, not to 
mention the treatment, costs money, more than many people can afford 
to pay at the time. 

In other words, it is not only difficult for the indigent to secure for 
himself adequate medical care but for all families of moderate means, all 
those whose income does not exceed $3000 or even more. This, however, 
means more than three quarters of the entire population. The fee-for- 
service system may have worked— I doubt if it ever did— as long as medi- 
cine had little to give. Today it is impossible to protect the people’s 
health effectively under any such system because there is too wide a gap 
between the scientific status of medicine and the economic status of the 
population. Therefore, if we think that the people’s health is a major 
concern of society, we must necessarily devise some other system. 

This has been widely recognized, particularly by the victims of the 
present system, namely, the patients, and since the Committee on the 
Costs of Medical Care began its work the discussion on the reorganiza- 
tion of medical service has never ceased. It has been and still is a heated 
and passionate discussion, in which emotional arguments are more fre- 
quently heard than rational ones. Many physicians are brilliant special- 
ists in their field but extremely poor economists and sociologists— the 
natural result of a one-sided technical and scientific education. The dis- 
cussion also suffered through the fact that many physicians operated 
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with ill-defined concepts. Medical service under any but the traditional 
plan was indiscriminately called “socialized medicine,” a vague term 
that few people took the trouble to define, a term that smelled of social- 
ism or even Bolshevism and, whatever its meaning, might be certainly 
implied something utterly un-American. 

While the discussion went on, experiments were undertaken to pro- 
vide medical service for definite groups. Some of these schemes were 
sound, others futile. One mistake is frequently made in discussions and 
experiments and particularly often in the plans recommended by medi- 
cal organizations: the primary problem is not to devise a system that will 
enable the patient to pay the doctor’s bill, be it on the installment plan, 
or through prepayment, or under some insurance scheme. The economic 
consideration is secondary. Our primary concern must be to find a system 
that will allow us to reach the people, all the people, and to give them 
the best possible medical service. We know little enough in medicine, 
hut we know something and infinitely more than we did fifty year s ago . 
We now must learn to apply our knowledge without restrictions. And, 
once we know what we must do and want to do, then we can discuss 
ways and means of financing such a system of medical service. 

Let us be Utopian for a moment— knowing that more than once 
Utopian ideas have become reality—and let us visualize an ideal medical 
system, a system that would allow us to utilize all the present resources 
of medical science. Everybody agrees that such a system must emphasize 
the preventive aspect of medicine. Every child knows that prevention is 
better than cure, and yet, of every thirty dollars spent for medical care 
today, only one is spent in prevention and twenty-nine go for cure— one 
more evidence that the present system is unable to provide medical serv- 
ice in a sensible way. What, then, would the ideal plan be? 

Let us take an administrative district as an example, a county, or a 
group of smaller counties. The first concern would be to establish a 
health center consisting of a hospital; dispensary; tuberculosis station: 
antivenereal station; prenatal, maternity, and infant welfare station; 
bureau of physical education; bureau of health propaganda; laboratories; 
public health department: and whatever special institution the focal 
conditions might require. An industrial region would calf for a division 
for the prevention and treatment of industrial accidents and diseases. A 
malarial region would require other special provisions. 

The health center would be staffed with physicians representing all 
specialties, with public health officers, scientists, dentists, pharmacists. 
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nurses, public health nurses, social workers, and technicians. It would 
he an organic medical unit, working as a team, ready to give complete 
medical service; preventive, diagnostic, and curative. Its function would 
be to protect the health of the inhabitants of the district by applying all 
the weapons that medical science has forged. The director of the center 
would be the chief medical officer of the district, responsible for the 
people’s health and accountable for it to the health department of the 
state. 

Members o£ the health center, general practitioners, would be placed 
in the various towns, as outposts of the center. There should be at least 
two working together, an experienced practitioner and a younger man. 
There should be at least two, not only to increase the efficiency of the 
service but also to allow the individual doctor to have regular vacations, 
to attend postgraduate courses at regular intervals and to do clinical 
work in the center from time to time. 

These doctors, aided by nurses and technicians, would form the local 
health station, the branch unit of the center. They would work in close 
cooperation with the center, referring difficult cases to it for examination, 
sending in patients to be hospitalized, receiving the specialists’ help and 
advice whenever required. One of their most important functions would 
be to survey the health conditions of their region. They would find in 
one family that the mother had died of tuberculosis and that the children 
were menaced. Such a family would have to be watched very carefully. 
Its living conditions might have to be improved. The children would 
have to be examined regularly and provisions made to have them spend 
their vacations in healthy environments, in the mountains or on the sea* 
shore. In another family the doctors would find that the father had died 
of arteriosclerosis, his brother of nephritis. They would know what the 
weak spot of this family was, and in what direction they would have to 
concentrate their attention. 

Another function of the local doctors would be to enlighten the popu- 
lation in matters of health. They would organize a committee of citizens 
with which they could discuss the local health problems and on whose 
cooperation they could rely. They would also take the initiative in or- 
ganizing a nursery, playgrounds for children, physical culture clubs, and 
similar institutions. And whatever they undertook they would always 
feel that they were strongly backed by the health center. Regular con- 
ferences would bring the doctors together and give them a chance to 
discuss their experiences. 



SOCIALIZED MEDICINE 


45 


In the cities, health centers would be established in the various dis- 
tricts and in the larger enterprises, where the workers would be given 
entrance and periodic examinations, not in order to determine whether 
they should be employed or not but in order to find out for what occu- 
pation they are best fitted. In a highly differentiated society like ours 
there is a job for nearly every physical condition and grade of intelli- 
gence. 

Sanatoria for the treatment of tuberculosis, hospitals and labor colo- 
nies for mental patients, and health resorts for the treatment of chronic 
diseases would be established at strategic points and would receive the 
patients assigned to them by the various health centers. 

Under such a scheme the central health authorities, state and federal, 
■would have a great task to fulfill. They would be responsible for the 
people’s health. They would issue policies, would coordinate the efforts 
of the various local groups, would encourage research and work out 
methods for the application of the results of research on a nationwide 
scale. 

If medical care is to be available to all, it must be free of charge, like 
education. Physicians and other medical personnel would receive salaries, 
the amount of which would be determined by experience and respon- 
sibility. 

I think there is no need to go into further details. Sketchy as this 
outline is, it has made clear what type of medicine I have in mind. It is 
socialized medicine, a system under which medical care is not sold to 
the population or given as a matter of charity. Medical care under such 
a system has become a function of the state, a public service to which 
every citizen is entitled. It is a system that allows the practice of preven- 
tive medicine on a large scale and makes it possible to apply all resources 
of medical science unrestrictedly. 

Such a system may seem Utopian, but it is not. It actually is in opera- 
tion in one sixth oE the inhabited earth, in the Soviet Union. Russia was 
the first country to establish a complete system of socialized medicine 
and did it under incredible difficulties, when the country was almost 
totally wTeckcd. In 1918, the Commissariat of Public Health was estab- 
lished and die work of construction began s> sterna tically. Hospital*, 
sanatoria, health centers sverc erected all oser the country* New medical 
industries had to be created. The number of physicians was incrra*ed 
fi\e times. New medical schools and new schoo Is for the training of 
nurses and other personnel were built. The guiding principle of So* ret 
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medicine is to create the best possible working and living conditions, to 
provide the best facilities for rest and recreation, and to protect people 
medically from the moment of conception to the moment of death. 

The Soviet Union still needs 70,000 more doctors, hundreds of thou- 
sands more nurses, and a great deal of additional equipment, but the 
system of socialized medicine that has been applied is sound; it works 
and, in the short period from 1913 to 1930, it has produced remarkable 
results. According to figures given in official Soviet sources, the general 
death rate dropped from 30.2 to 11.2 for every 1000 population, infant 
mortality was reduced by more than fifty per cent, while the death rate 
from pulmonary tuberculosis— still a serious problem in the U.S.S.R.— 
was reduced by one half. Great progress was made in combatting ve- 
nereal diseases. The incidence of primary syphilis decreased from 25.7 
per 10,000 population to 1.8 in cities and from 2.66 to 0.62 in villages. 
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Who else could hive taken care of the thousands of tubercular and men 
patients, the crippled, the blind, and otherwise handicapped people? 

nd when new tasks became urgent the government again had to step 
m and to establish services for prenatal and maternity care for the pro 
tection of infants and school children Today only one tenth of the work 
performed by the public health services is devoted to the traditional 
tasks such as control of water supplies sewage systems quarantine and 
So on, and nine tenths of the work consists of new tasks which private 
m edzcme was unable to fulfill Why not continue m this direction and 
satisfy further and not less urgent needs? Why abandon the child when 
U leaves school? Doesn t the adolescent need medical advice more than 
anyone else? In Moscow and several other Russian cities every boy and 
g!rl on entering a higher school is given not only a physical but also a 
m ental examination The idea is to bring the young student in touch 
"nth a psychiatrist whom he can consult later should he ever be in 
trouble and require psychological advice 

Why should the public health services not go still further and extend 
tbeir care to the adult men and women m their working places? New 
dangers menace their health once they have joined in the process of 
production and private medicine can satisfy their needs only to a small 

extent 

Many of our medical schools are operated on public funds Nobody 
ean deny that schools such as those of the universities of Wisconsin 
Michigan Minnesota California to mention only a few compare very 
favorably with the best privately endowed institutions in the East Medi 
eal research is carried out in these schools on public funds The health 
departments of many states have become important centers of scientific 
investigations and research has become an increasingly important func 
tion of the federal public health service The National Health Institute 
has made many valuable contributions and a new cancer research in 
stitute is m process of organization 

The government has demonstrated that it is able to educate physicians 
to carry out research and to give efficacious preventive and curative 
services Why not expand these functions gradually so as to reach ever 
Wider groups of the population? The American Medical Association is 
perfectly willing to let government agencies care for the indigent sick 
so that the private practitioner would be relieved of chanty work We 
discussed before however that not only the totally indigent but all the 
low income families need more and better services, which they are un 
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able to purchase. Why shouldn’t public sendees reach this group also? 
Once this were done, the great majority of the population would he 
served by public agencies, and medicine then would actually be so- 
cialized. 

The New York State Medical Society, in its declaration of principles 
published last spring, stated emphatically that "the health of the people 
is a direct concern of government." This statement was repeated in the 
much-discussed manifesto of four hundred and thirty leading physicians 
issued last November. The government had accepted this view long be- 
fore and had formulated it in a bill providing medical care to the un- 
employed. If the government is to be responsible for the people’s health, 
it must necessarily be able to control health activities. Nobody can pos- 
sibly be made responsible for matters that escape his control. The medi- 
cal profession is afraid of government competition, justly so. Govern- 
ment services are coordinated and organized and therefore obviously 
more efficient. 


It is generally felt that the health problems of the nation cannot be 
solved in a haphazard way, and there is a growing demand for a national 
health policy. Such a policy, however, requires centralized direction. 
Unity of command is necessary to win a war. If health work is to be 
planful, there must be a planning agency and an organization able to 
carry out plans once they have been accepted. No group, however, has 
such an organization except the government. 


Would it be possible to finance a system of socialized medicine in this 
country? We know that the American people spends at least three and a 
half billion dollars each year for medical care, less than half of what it 
spends for automobiles, and somewhat more than it spends for tobacco, 
confections, ice cream, and soft drinks. These three and a half billion 
dollars are spent in a haphazard and wasteful way, with the result that 
one third of the population has no, or not enough, medical care. If the 
same amount were spent rationally, little more would be required to 
provide adequate medical service for the whole population. 

Tn w C ° Uld thls A mone y be collected so as to be distributed planfully? 
thrjl™ WayS ' 1 P resent ’ a l ar ge volume of medical care is financed 
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Health insurance was the solution of the medical problem sought by 
the industrial countries of Europe. Towards the middle of last century 
the number of indigent sick had increased so considerably that it was 
impossible to give them medical sendee on the basis of charity. In Rus* 
sia, where the indigent population was mostly rural, a system of state 
medicine financed through taxation was introduced in the rural districts 
as early as 1864, This so-called Zemstvo medicine was inadequate in 
quantity and in quality, but it was a great step forward in the right 
direction and brought medical care to millions of people who had never 
seen a doctor before. In the western European countries, where the in- 
digent population was mostly industrial, compulsory health insurance 
for wage earners was introduced, in Germany first in 1883, and then 
gradually in most other European countries. 

Health insurance was not the ideal solution of the medical problem, 
but it contributed a great deal towards improving health conditions and 
no European country could possibly afford to abandon it. All European 
systems, however, have very serious drawbacks. Mistakes were made 
which must be avoided if this country is to follow a similar policy. In 
Germany the doctors refused to be salaried employees of the Sickness 
Funds. They insisted on being remunerated on a fee-for-service basis. 
Therefore not only the patients but the physicians had to be controlled 
by the Funds, which could not afford to pay for unnecessary services. 
The result was that the Sickness Funds were invaded by a heavy and 
wasteful bureaucracy. The English system, according to which the doctor 
is remunerated on a capitation basis, has led to a cheap type of bottle 
practice, and for the premium he pays the insured patient receives only 
general medical care. In France the medical profession has succeeded in 
sabotaging health insurance so successfully that a terrific wastage re- 
sulted. 

All European systems embrace only employees whose income does 
not exceed $1000 or $1200. In most countries the small independent 
farmer is not included, as it obviously would be difficult to collect 
premiums from him. These various systems, therefore, do not solve the 
health problem of the middle class. If we were to adopt health insurance 
we would have to make it compulsory for all families whose income is 
less than $3000 a year, or it would be still better to go so far as to 
include all income brackets up to $5000. We all know how difficult it is 
even in these higher-income groups to budget the cost of illness. To 
include all families with incomes up to $5000, however, would be to 
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include the overwhelming majority of the population, and there is no 
reason in the world why in such a case insurance should not be extended 
to the entire population so that the wealthy would contribute to improv- 
ing the people's health whether they use the services or not, just as they 
contribute towards education even when they send their children to 
private schools. Just as an educated population benefits the propertied 
class, so does a healthy population, and it is mere justice that all citizens 
should contribute to the common welfare according to their ability. 

Health insurance, compulsory for the entire population, would neces- 
sarily lead to a complete system of socialized medicine, and it would 
make little difference whether we called the contributions to be paid 
by the individual families a premium or a tax. Taxation would seem 
the more logical way to finance medical service because, in times of 
depression, government would have to mobilize other sources of income 
anyway. 

I know what the traditional objections to socialized medicine are. 
We frequently hear that such a system would lead to “regimentation," 
while the word that applies to it is “organization.” Why should anybody 
feel regimented by having the possibility to budget the cost of illness 
and by having the privilege to receive all the medical care he needs? 
We do not feel regimented when we send our children to school, or when 
we appeal to a court to protect our rights and our honor, or when we 
call on a minister of the church for advice without paying him a fee. 
Nobody would be compelled to seek treatment, and if a man particularly 
enjoyed his arthritis he would retain the liberty of having it. Conditions 
are different in the case of communicable diseases where a sick man is a 
direct menace to his environment. This has been recognized long ago, 
and society has made provisions to isolate, as much as possible, the con- 
taminated individual. In several countries, the spreading of venereal 
diseases^ is considered a criminal offense and is prosecuted by law. 
There is a duty to health because the sick man is useless to society and 
often a burden, but it is a moral, not a legal, obligation Gradually we 
come to recognize that health is much more than the absence of disease, 
that it is something positive, a joyful attitude towards life. 

Another objection frequently heard is that doctors, if they were 
salaried and had not the incentive of making money, would neglect their 
uties. I think that such an assumption is an insult to the medical pro- 
ession, and it is very queer that this objection is frequently made by 
medical organizations. The code of ethics of the American Medical 



SOCIALIZED MEDICINE 


51 


Association explicitly states that “a profession has for its prime object 
the service it can render to humanity; reward or financial gain should 
be a subordinate consideration.” Can a doctor wish for more than to be 
given complete social security and to be able to devote all his time and 
all his energy to his patients without being obstructed by economic 
barriers? I have not been in practice for a long time, but for seventeen 
years I have helped to train physicians and I have kept m close touch 
with many of my former students, who are now practicing in cities and 
in rural districts. More than once they have come to see me in despair 
because they were unable to practice the type of medicine they had been 
taught. Economic considerations compelled them to lower their standard 
and to compromise. Every young doctor knows of such conflicts, and 
many of the best minds go into public health service because they refuse 
to be dragged into business. If a man’s ambition is to become rich, he 
should not enter the medical career— one of the most harassing profes- 
sions, in which very few people ever became wealthy. Thousands of 
doctors work on salaries at present, and nobody can deny that they are 
doing a good job. And whenever a position is vacant hundreds apply for 
it, so that the idea of being salaried cannot be quite unattractive. Under 
socialized medicine, there would be plenty of incentive for the doctor. 
He could rise to positions of greater responsibility, and his income would 
increase accordingly. 

Many people are afraid that under socialized medicine the free choice 
of a physician would be somewhat limited. They insist that everybody 
should be able to select the one doctor in whom he has greatest confi- 
dence. There can be no doubt that confidence is an essential factor in the 
relation of doctor to patient. The elder Seneca said: "Nihil magis aegris 
prodest quam ab eo curari a quo volunt” ("Nothing is more advan- 
tageous to invalids than to be cared for by the person they wish”). We 
must not forget, however, that our present system allows only very few 
people to choose their own doctor. The dispensary patient has to accept 
whatever doctor happens to be there. In most rural districts only one or 
possibly two physicians are available, so that the patient has practically 
no choice, and even those patients who in the cities could make a wide 
selection very often call on the neighborhood doctor, whoever he may be. 

It is very difficult for a layman to pass judgment on the competence of 
a physician. If medicine were socialized, the free choice of a doctor would 
possibly be somewhat more limited than it is today, but the physicians, 
being members of an organization, would be under a certain control. 
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They would have ample opportunities for postgraduate training, and 
incompetent elements could be eliminated— which is practically impos- 
sible today. Medical science, moreover, has progressed so much and has 
developed so many objective methods of examination, and the general 
standard of the medical profession, on the other hand, has been raised 
so considerably in the last decades, that a man need not be a genius to 
be a competent doctor. 

Everybody agrees that the personal relationship between physician 
and patient must be preserved. The patient does not want to consult a 
committee when he is in trouble, nor can medicine be practiced by a 
corporation. The patient will always call on one doctor and open up his 
heart to him, but the fact that this doctor is a member of an organized 
group from which he can seek help and advice does not spoil the relation- 
ship. What spoils it today is that the doctor has to charge a fee for each 
individual service and that the patient has to pay the bill. Once the 
money question is removed, the relationship between physician and 
patient becomes purely human. The value of a commodity can be esti- 
mated pretty accurately, while it is humanly impossible to estimate the 
value of a medical service in dollars and cents. Advice given by a doctor 
in a half hour’s conversation may have tremendous repercussions in a 
man’s life, while a major operation may be entirely worthless. If we 
remove the doctor from the economic struggle, we set him free and allow 
him to practice what medical science has taught him. 

It is not enough to provide medical care for everybody. Not only the 
quantity but also the quality of service matters a great deal. Many 
people fear that socialized medicine would lower the standards by de- 
veloping a certain routine. I cannot share these apprehensions. If we 
look around today we soon find that the quality of service given to most 
people is rather inferior, to put it mildly. Necessary examinations and 
treatments are not made because the patient cannot afford them. Post- 
graduate medical education is in its infancy. The highest type of service 
is given in hospitals, wherever the doctors are members of organized 
groups. This, however, is just what socialized medicine tends to develop, 
t en eavors to bridge the gap that exists today between individual and 
ospita practice by bringing the general practitioner into close contact 
with a health center. 

. most serious objection to the socialization of medicine in America 
is t iat government control would necessarily bring politics into the 
me ica ie . Political corruption has been observed more than once in 
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the past, and it obviously would be a catastrophe if appointments were 
made not according to merit but according to political considerations. 
The whole system would be wrecked if entire staffs were dismissed and 
replaced whenever a new party came into power. Corruption may occur 
in certain government activities, but this does not mean that graft and 
administration are one. Political interference can be opposed by public 
opinion and, as a matter of fact, has been opposed successfully more than 
once. Nobody can deny that our United States Public Health Service is 
clean and most competently and efficiently administered. More than one 
state and city have succeeded in keeping their health departments ee 
of politics. In the period of transition in which we are living government 
will have to take over many functions of society that could not be per- 
formed otherwise, and if the country wishes to progress in an evo u 
tionary rather than in a revolutionary way it will by necessity have to 
amend its political manners. Graft and corruption discredit the c emo 
cratic form of government and pave the way to fascism. To fight them 
relentlessly is to fight for the cause of democracy. 

The average citizen is not vitally interested in the construction o 
highways and bridges, but he is highly concerned about his and his 
family’s health. Political corruption in the medical field would not e 
tolerated; it would be opposed by public opinion in the strongest pos- 
sible way. It is, therefore, quite conceivable that the socialization o 
medicine would not only bring health to the people but a so improv 
our political conditions. . , , T . 

Fifty years ago American medicine hardly counted in the world, it 
has assumed a position of leadership today. Splendidly equippe te 
nically, it is still backward socially, and it would be a tragedy to see 
medicine wrecked by its own progress. Millions of dollars are spent e ' e 
year to increase our knowledge of disease. It is time that ue eamc 
apply whatever knowledge we have. And this requires courageous and 
unprejudiced thinking. A new frontier has been opened up to t le me 
cal man, and pioneers are wanted. 



AN INTRODUCTION TO THE 
ECONOMICS OF MEDICINE 




H N the last hundred years medicine has progressed more than ever 
before Improved microscopes and microscopic techniques have made 
the investigation oE cellular structures possible Physiology has been 
revolutionized by the progress of physics, particularly of electricity and 
optics, and by the development of OTgamc and physical chemistry The 
new physiology has created a new experimental pharmacology and a new 
scientific hygiene The discovery of hormones and vitamins has opened 
up new horizons, and today physiology is the backbone of every medical 
discipline 

Pathological anatomy has become cellular pathology, and this new 
principle combined with new instruments has been applied to a study of 


In October 1940 Or Sigenst began a plan to wnte a book entitled Introduction to the 
Economic Problems of Medicine In his diary for December 2 1940 he wrote For the 
next eight months 1 will be a slave to this book but the subject is important On Feb 
ruary 10 1941 the diary says I am writing my book not only for the United States and 
South Africa but for Europe as well After the war all countries will be forced to re 
organize their medical services and a book like mine will probably be very useful 

But the demands of many other duties during World War II intervened and by July 
1941 Dr Sigenst decided he had to abandon the project The introductory pages how 
ever, had been written They were based largely on a series of lectures delivered at the 
University of \\ itwaterstand Johannesburg South Africa in 1939 and the book was to be 
dedicated to the medical graduates of that university South Afnca s promising young 
medical generation 

Taken from a handscript found among the Sigenst papers, this text has not been pre 
vlomly published It includes the opening lorty four pages of the manuscript with oc- 
casional ellipses where the text was incomplete A section of further, hut still unfinished in 
tToductory text on the incidence of illness Is available in manuscript form in the Histoncal 
library of the Yale Medical School New Haven Conn 
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diseases of skin, eyes, ears, and other organs and has created new spe- 
cialties. The triumphs of bacteriology have not only revolutionized pub- 
lic health, surgery, and obstetrics but have had strong repercussions in 
every field. Pathology, no longer confined within anatomical barriers, 
has broadened considerably and developed into pathological physiology. 

New diagnostic methods, anatomical and functional, such as the ap- 
plication of X-rays and electrocardiography, allow a sharp analysis of a 
patient's condition. A new clinic has developed, based on clinical ob- 
servation, and the laboratory and new methods of treatment permit cure 
of diseases which were deadly before. Increased attention has been given 
to psychological factors, and psychiatry has begun to be scientific. 

As a result of these developments, the incidence of disease has changed 
completely. Many communicable diseases have been wiped out entirely— 
at least in the civilized countries of the West— others have been driven 
into the background. Infant mortality has been reduced considerably, 
and the average life expectancy has increased. Life is infinitely Jess 
hazardous today than it was a hundred years ago. 

And yet, in spite of all this great and undeniable progress, every coun- 
try still carries a large and heavy burden of illness, most of which is quite 
unnecessary. In every country thousands of people die prematurely from 
diseases that could have been avoided. Physicians, well trained in scien- 
tific medicine, know what should and could be done to prevent and cure 
diseases and yet find themselves unable to apply their knowledge. Medi- 
cine today has infinitely more to give than the people actually receive. 

This is a paradoxical situation which can only be improved if we are 
aware of its causes. For a long time it was assumed that all that was 
needed in medicine was scientific knowledge. It was tacitly taken for 
granted that, once we knew the cause of a disease, its mechanism and 
cure, the disease could be overcome, or at least lose its significance. 
Nobody will deny that knowledge is essential. The more we know about 
a disease, the more effectively we can attack it. But knowledge is not all. 
Unless we are able to apply it in prevention and cure, we shall nes’er 
reach our goal and our knowledge will be wasted as far as medicine is 
concerned. 

In the practical application of medical science wc encounter numerous 
difficulties caused by nonmcdical factors. 1 The ph>sician is inclined to 
overlook them, and )ct there can be no doubt that they arc extremely 

t U. E. Sigtfrist. “SoiiologiKhc Factorcn in tier Meduln." Zevg&t FnUchrtfl, Zurich, 1931. 
pp 70*756. 
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important and largely determine success or failure of our efforts. 
Whether a given society is willing and able to accept the advice of its 
physicians depends to a very large extent on its religious and philosophic 
views, on its social and economic conditions. 

If the educational standard of a society is low or if large groups are 
denied educational facilities altogether, we cannot expect any response 
to public health measures. Education is the iron foundation of all health 
activities. Without it all efforts are wasted, and history teaches us that 
the educational ideal of a given period has a profound influence upon 
its health woTk. When education tends to develop a harmonious being, 
perfectly balanced in body and mind, the physicians have an easy task. 
It becomes extremely difficult, however, whenever the purpose of educa- 
tion restricts itself to the development of man’s intellectual faculties and 
neglects physical qualities. 

Religious views determine to a large extent the attitude of society 
toward the human body and its evaluation of health and disease. Tuber- 
culosis and syphilis are both fought as social diseases. It is relatively easy 
to attack tuberculosis, but the combatting of venereal diseases is ex- 
tremely difficult whenever society holds puritanical views which make 
it almost impossible to oppose the diseases openly. Religious, not medi- 
cal, considerations still determine many people’s attitude toward contra- 
ception, abortion, sterilization, and similar procedures. 

The political philosophy of a nation has a deeper bearing upon medi- 
cal matters than is commonly assumed. If the underlying philosophy 
is rational, medical science has good chances of developing. If the pur- 
pose of the state is the promotion of individual welfare, attention must 
be paid to the protection and restoration of the individual’s health. His- 
tory has demonstrated this unmistakably from the seventeenth century 
on. When, on the other hand, a nation rests on the foundation of a 
mystic philosophy, medicine is confronted with considerable barriers. 
Medicine is a rational science. Expenentia ac ratio, to quote a Paracelsian 
phrase, are its guiding principles, and it cannot be advanced by lofty 
speculations. And, whenever the purpose of the state is the attainment 
of some mystic goal, the individual is paid attention only insofar as he 
can serve the purpose. Such an attitude must of necessity reflect itself in 
the health work of a country. 

The most influential of all nonmedical factors that determine success 
or failure of the physicians’ work, however, is undoubtedly the economic. 
Sickness not only creates suffering but is an economic loss. The sick man 
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cannot work and therefore loses his wages. Illness frequently disables a 
man permanently or for a long time. He becomes unemployable, and the 
result may be that a whole family drops in the social scale. Thus illness 
creates poverty, which in time creates more illness. Sickness, however, 
affects economically not only the sick man and his family but society as 
well, in that it deprives it of the diseased citizen’s labor power tem- 
porarily or permanently. In every country thousands of people die pre- 
maturely every year, without necessity, from diseases that could have 
been prevented or cured. Every such case is a capital loss for the nation. 

Disease thus interferes directly with the economic life of society by 
destroying labor power and the means of subsistence of individuals and 
groups. The loss is increased when society has to provide funds to support 
the victims of illness. A large percentage of all relief money is spent for 
the support of people who have become indigent as a result of illness. 

Many diseases can be prevented, and many can be cured. But preven- 
tion and cure cost money. Society must provide a living for physicians, 
public health officers, dentists, nurses, and other medical personnel. They 
all have to be trained in costly institutions. Large sums of money must 
be expended on research to increase the knowledge that allows them to 
act effectively. The hospital plays an increasingly important part in all 
aspects of medical care, and its cost has risen considerably. Finally, medi- 
cal commodities are needed, drugs and appliances. 

Some medical care is bought collectively on public, charitable, or 
philanthropic funds. But most of it must be purchased by individual 
patients. It is perfectly obvious, therefore, that medicine cannot reach 
its goal and that the population cannot obtain the medical services it 
needs whenever there is a discrepancy between the cost of medical care 
and the purchasing power of the people. . 

We are in such a situation today. It is not new. I should think that at 
all times the cost of medical care has been beyond the capacity of large 
sections of the population, too large to be attended by charitable services. 
But we feel more strongly on the matter today because we live in a 
highly specialized industrial society that requires healthy individuals 
for its total functioning and, also, because we ha\e learned to look at 
the problems of illness not only from the humanitarian and scientific 
but also from the economic angle. We are aware of the fact that the ill- 
ness of one member of society is a loss to all and that the solume of illness 
a society carries is a wasteful burden. 

There is no doubt that the situation is more acute today than in for- 
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mer centuries. As a result of the fabulous progress of medical science in 
the past hundred years, the cost of medical care has increased much more 
rapidly than the purchasing power of the average family. The technical 
progress of medicine has raised the cost of production of medical service. 
In order to become a physician a man has to study about ten years and, 
in America, has to invest a capital of from $15,000 to $20,000. If he 
wants to practice scientific medicine, he needs very costly equipment, in- 
struments, and appliances and requires the facilities of a hospital and 
the advice of specialists. 

Although the cost of medical care has increased, wealth has increased 
also in the western world. New industries have created employment for 
millions of people. A higher standard of living has become possible for 
larger groups than before. But the distribution of wealth has been very 
uneven. The concentration of capital is a process that is still going on 
and that is accelerated by every economic depression. In 1929, a year of 
unheard-of prosperity, when the American national income amounted 
to 79.2 billion dollars, family incomes were the following: 2 


Families 


Income group 

In thousands 

Per cent 

Under $1000 

5,899 

21.5 

$1000-2000 

10,455 

38.0 

$2000-3000 

5,192 

18.9 

$3000-5000 

3,672 

13.4 

$5000 10,000 

1,625 

5.9 

Over $10,000 

631 

2.3 

Total 

27,474 

100.0 


In other words, even in the wealthiest country of the world and at the 
peak of an economic boom, 59.5 per cent of all families had incomes 
under $2000 and 78.4 per cent under $3000. 

The economic crisis that set in at the end of 1929 changed the figures 
very rapidly. ... 

There is another factor that must be considered since it affects the 
medical situation very strongly. As a result of increasing industrializa- 
tion the percentage of people making a living through wages has grown 


2 Estimates of the National Industrial Conference Board from the World Almanac; 
Louis M Hacker, Rudolf Modley, and George R Taylor. The United States • A Graphic 
H ", 0ry * Ne ™ Yolkl Modem Age Books. 1937, pp. 173 174 The figures are based on a study 
ot the Brookings Institution but do not include unattended individuals 
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considerably. In the United States, a hundred years ago only one out of 
every five gainfully employed persons was a wage earner or salaried em- 
ployee, whereas four were independent fanners, artisans, or merchants. 
Today four out of every five are wage earners or salaried employees. 3 
In other words, four fifths of the gainfully employed population depend 
for an income on the labor market. Many families may be able to pur- 
chase medical care at times, but they cannot do so in periods of unem- 
ployment. This situation is not peculiar to the United States but occurs 
in every industrialized country. It has introduced a strong factor of in- 
security and as a result a growing demand for social security. This is not 
a cry for paternalism nor an attempt to evade individual responsibility. 
It is the logical consequence of a system that cannot generate steady 
employment to all citizens willing and able to work. 

From all that has been said, it has become apparent that, in a country 
like the United States, society, even in a period of depression, is able to 
meet the cost of medical care. But it can do so only collectively. Millions 
of families cannot possibly contribute anything directly, and many more 
millions can contribute only part of the actual cost of the medical serv- 
ices they need. No family can foresee the amount of illness that will befall 
it, but we can plan and budget with fair accuracy for large groups. The 
task, therefore, must be to spread the economic risk among as many 
people as possible and to pool their resources. 

There are countries where it may not be possible to provide complete 
scientific medical services of high quality to every citizen. In colonial 
countries like South Africa, or semicolonial countries like Mexico, the 
great majority of the population lives on a sub subsistence level and 
the per capita spendable income is so low that the money required to 
finance a complete service is simply unavailable. In some countries the 
task must be to provide at least a minimum of medical care to everybody 
and to increase the services in quantity and quality whcnc\er the na- 
tional income permits it. It must be kept in mind that every cent spent 
for the protection and restoration of health actually leads to a saving, 
in that it increases the productivity and hence the wealth of a nation. 
Expenditures for health must be considered an insestment which ulti- 
mately will be self-liquidating. In countries where the general standard 
of living is low, the organization of medical services is more urgent than 
anywhere else. 

A new medical science servinga new type of society requires new forms 

* Brooking* Institution. 
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of medical service. The problem is world-wide, and every country is 
confronted with it sooner or later. The same basic force, the rise of 
science and technology, changed medicine and society. The clock cannot 
be turned back. We do not wish to close our factories and to return to 
handicraft production. We are not going to till the soil with hand- 
ploughs. And we refuse to practice medicine without X-ray machines, 
microscopes, and test tubes. The division of labor will continue in indus- 
try and medicine. We must face the changed conditions whether we like 
them or not. 

One thing is certain, that the laissez faire system has failed in the dis- 
tribution of medical care as it has failed in other fields. This is evidenced 
by the fact that even in the wealthiest countries large sections of the 
population remain without adequate medical care, and that billions are 
wasted through unnecessary illness. There is no escape. We must read- 
just ourselves and our work to the changed conditions. Medical services 
must be organized. All health work must be planned. A highly differen- 
tiated organism cannot function unless all parts cooperate planfully. 
Competition must be replaced by cooperation. Rugged individualism 
under such a plan becomes anarchy. Organization is not identical with 
regimentation, as some conservatives would make us believe. The con- 
trary is the case. Under any organized medical scheme, the medical 
worker enjoys more freedom because he is liberated from the necessity 
of making a living through economic competition. He then can develop 
and direct his individualism to creative purposes. 

When we look at the world around us, we can see that all civilized 
countries are in the process of organizing their medical services. Some 
staned long ago when they introduced compulsory sickness insurance or 
public medical service plans. Some have gone the whole way, and others 
are in the very beginnings. It is a slow process. Progressive and conserva- 
tive forces have clashed over the issue in moTe than one country and 
forced a compromise that was far from satisfactory. But it is a steady 
process, and the end is apparent because there can be no doubt as to the 
direction into which society is moving. It may be that there are no short 
cuts in history, that a goal can never be reached on the shortest way. We 
should nevertheless endeavor to avoid unnecessary detours and blind 
alleys. 

All social planning requires not only imagination and vision but also 
knowledge of basic facts. This is where medical economics come in in 
health field. In establishing a health plan there are other than fi- 

MLSU - CENTDrti 


INTRODUCTION TO ECONOMICS OF MEDICINE 61 

nancial considerations The best economic scheme defeats its purpose if 
it merely serves to finance a poor type of service It has happened more 
than once But all plans must take the basic economic facts of medicine 
into account 

The purpose of medical economics is to ascertain the costs of illness 
to a nation Once the facts are established, then medical economics can 
proceed to study ways and means to reduce the losses caused by illness 
In other words, the purpose then becomes to investigate the economic 
side of the various health service schemes Medical economics then pro 
vides the data required for planning activities in the field of health 
Medical economics is not a new field In 1873, Max von Pettenkofer, 
one of the founders of modern scientific hygiene, delivered two lectures 
on the value of health for a city 4 He tried to figure out how much the 
city of Munich lost as a result of illness and how much it could save by 
improving health conditions The city at the time had 170,000 inhabit 
ants who, on an average, were sick 20 days a year Assuming that the 
daily loss per patient was 1 florin, the total annual loss amounted to 3 4 
million florins, which seemed a staggering figure m those days The 
general death rate of Munich was 33 for every 1000 inhabitants whereas 
at the same time that of London was 22 If it were possible, Pettenkofer 
argues through improved sanitation to reduce the death rate from 33 
to 30, iv hat would the economic consequences be? Only 5100 people 
would die annually instead of 5610, or 510 less Assuming that there is 
one case of death for every 34 cases of illness, the total annual saving 
would amount to 346,000 florins which corresponds to a capital of almost 
7 million florins If the city spent that amount for building a new water 
supply and sewage system, the money would represent a sound invest* 
ment that would yield a good interest rate And, if Munich succeeded 
in reducing the death rate to that of London, from 33 to 22, the cit) 
would increase its wealth by over 25 million florins 

The great development of life insurance during the nineteenth cen 
tury drew the attention of people increasing!) to the moncj value of 
human life And when, from 1883 on, one European country after an 
other introduced far reaching systems of social insurance, medical prob- 
lems had to be approached in terms of economics 

In the United States medical economics became acute around 1911# 
when the first workmen’s compensation laws were introduced There 
was some hope then that it would be possible to take the ncx.t step tn 

* Vbcr den 11 erth der Cesundhrlt fur fin# Shidt Rrauru<hwa£ 16,3 



62 


ON THE SOCIOLOGY OF MEDICINE 


establishing sickness insurance. But the country was not prepared for it. 
The discussion died out around 1920 and was not revived until the 
depression created a new situation and the Roosevelt administration 
came with its social security program. Looking back, we can say that it 
was a blessing that the country did not adopt sickness insurance at the 
time. There was not enough information available, and it is very likely 
that the country would have repeated all the mistakes ever made in 
European systems. 

And yet, while the United States was living through a period of un- 
precedented prosperity, it was felt that the distribution of medical care 
was far from satisfactory. Even then large sections of the population, 
urban and particularly rural, had no or not enough medical care. And 
even in the boom days doctors found it difficult to collect bills. The gen- 
eral feeling crystallized, and action was taken. From 1925 on, a small 
group of physicians, public health workers, and economists used to meet 
for the discussion of these problems. A larger conference was held in 
Washington in May, 1927, and the result was the organization of the 
Committee on the Costs of Medical Care. It consisted in the beginning 
of 42 members, namely, 14 private practitioners of medicine, 6 public 
health workers, 8 representatives of institutions interested in medicine, 
5 economists, and 9 persons representing the general public. It published 
a five year program,' appointed a research stall, and set out on a survey 
such as had never been undertaken before anywhere. The three major 
questions that the committee endeavored to resolve were: 


1. What data are now available showing the incidence of disease and disability 
them?"" 8 medlcal sem “ 5 ' and what the established facilities for dealing with 

Ohv'.i^lnd ^“ ,inS “7 iC “ the Pe °P le ’ and " hat return accrues to the 
physician and other agents furnishing such services? 

OTga " ized fac,litta for “^cal «re serving particular groups 

whh may - T be IOUnd ' and h ° w do compare in adequacy and 
economy with unorganized services? ^ 3 


whhh WOrk Was financcd b v eight independent foundations 

In five v ? ° V - er ° ne miUi ° n dDllars ' The mone y ™ well s P ent - 
1 widl h m T n T WOrk thC committ « produced 28 reports cover- 
g wide fields of medical economics, ending up with a summary of the 

nc^r^ FWSr ° m ‘ hC C “‘ °l *<'<“«“ Care. Washington. 
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investigations 8 and with a final report that brought forth definite rec- 
ommendations. 7 

The Committee not only gave American medicine an infinity of most 
valuable data, it also stimulated other agencies to undertake surveys of 
their own fields so as to complete the picture. For ten years a large num- 
ber of medical organizations went out fact finding. Dozens of reports 
were published by the American Medical Association, the American 
Dental Association, the National Tuberculosis Association, the National 
Bureau of Economic Research, the Milbank Memorial Fund, the Julius 
Rosenwald Fund, the Metropolitan Life Insurance Company, and others. 
Under the able leadership of Michael M. Davis, a permanent Committee 
on Research in Medical Economics was established in New York. It has 
undertaken valuable investigations, and in 1941 launched the publica- 
tion of a much needed quarterly journal. 8 

When the evil effects of the depression were increasingly felt, President 
Roosevelt appointed an Interdepartmental Committee to Coordinate 
Health and Welfare Activities. New surveys were made by the govern- 
ment, among which the most important was a house-to-house canvass in- 
volving several million people to ascertain the extent and social distribu- 
tion of chronic illness. 9 

In 1938 after ten years of fact finding, a period came to an end when a 
National Health Conference was held in Washington on July 18-20. What 
everybody had felt, namely, that the distribution of medical care was 
utterly inadequate and that the country, as a result, was carrying a heavy 
burden of unnecessary illness, had now been ascertained. The facts and 
figures were available. And the time for constructive action had 
come. . . . 

The work of the Committee on the Costs of Medical Care had also re- 
percussions abroad. Most European countries had sickness insurance, 
but many of them came to realize that insurance alone did not solve the 
health problems of a nation, particularly when the sjstems were an- 
tiquated and merely served to finance the traditional haphazard t)pe of 

61 s Falk. C Rufus Rorem, Martha D Ring. The Costs of Medical Care A Summary 
of Investigations on the Economic Aspects of the Pretention and Care of Illness, Chicago. 

IMS 

1 Medical Care for the American People The Final Ileport of the Committee on the 
Costs of Medical Care, Chicago, 1932 

8 .Medical Care Economic and Social Aspects of Health Service, W'JIJjam* k Wilkin* Co, 
Baltimore, Md. 

» U. S Tublic Health Service. National Health Suncj. Waihington. 1939 
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medical care. New departures made in the organization of medical serv- 
ices in various countries were a serious challenge to the old established 
nations. The Soviet Union had socialized medicine in all its aspects, 
and whoever took the trouble to study the Soviet system seriously and 
without prejudice could not deny that it brought more medical care 
to more people than any other system, that it not only worked but was 
a tremendous promise for the future. The fascist countries preparing for 
war were making a great effort to bring up a healthy and sturdy genera- 
tion. Germany was embarking on a great eugenic program. 

Every country was forced to revise its health policies to survey or re- 
survey the field. In France, where institutions had become particularly 
Tigid, the popular front government in the short period of its existence 
had created some new starting points. In South Africa it was recognized 
that a small European minority could not be kept in good health as long 
as it was surrounded by a large non-European majority that was ridden 
with disease. Efforts were made to improve the situation, and various 
plans were under discussion. But it soon became apparent that no sound 
program could be worked out before sufficient information had been 
gathered about needs and resources. 

At the International Conference on Social Medicine held in Liege in 
June, 1939, the cost of illness was one of the major topics of discussion. 
I have no doubt that medical economics will be paid increasing attention 
in the future. The war that broke out in 1939 will not only change the 
general social and economic structure of most European countries but 
will also call for adjustments in the distribution of medical care. This 
great work of reconstruction will require knowledge of the basic eco- 
nomic aspects of medicine. . . . 



THE PLACE OF THE PHYSICIAN 
IN MODERN SOCIETY 




T 

-1L.HE place that the physician holds in a given society is determined 
by a variety of factors of which the most important are the social and eco- 
nomic structure of that society, the valuation of health and disease by 
that society, the tasks it sets to its physicians, and finally the technology of 
medicine available to the doctors in such a period. These factors have 
changed a great deal in the course of time and so has, consequently, the 
position of the physician. If we wish to obtain a clear picture of the place 
that the doctor occupies today in our modern industrial society, the best 
we can do is give a brief analysis of developments so that we may see the 
physician against the background of history. 

In primitive societies the sick man is an individual who is out of 
harmony with the forces of nature and of society. Disease is frequently 
considered a social sanction, and the patient is the innocent or guilty 
victim of evil magic, of the wrath of spirits, or he is punished by the 
benevolent deity for an offense. The medicine man holds an extremely 
important position in primitive society and is infinitely more than the 
ancestor of the modem physician. He is actually the ancestor of all our 


In the postwar period (World War II), interest in winning the four freedoms for vhich 
the war had been fought ran high Everywhere discussions were held on national planning 
for better health. This paper was Dr. Sigenst’s contribution to one such discusuon. a Sjrn 
posium on Present Day Social and Economic Aspects of National ffealth at the meeting 
of the American Philosophical Soaety, held on April 18. 19tG The paper was publnhed 
in the Proceeding* of the American Fhtloiophtcal Society 90 2 75 27 9. September. 19(5 
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professions, is priest, sorcerer, physician in one and very frequently the 
chief, the judge, and bard of the tribe. 

In the Semitic civilizations of the ancient Orient the view had crystal- 
lized that disease, like suffering at large, is a punishment for sin, for a 
sin of the individual, of his parents or his dan. The patient atones by 
suffering, and where such a view prevails his position in society is bur- 
dened with an odium, the odium of sinfulness, a view that may still be 
encountered as a prejudice in our modern society, particularly in the 
attitude of certain groups toward mental and venereal diseases. In Baby- 
lonian and related societies the physician was a priest, as a rule, whose 
primary function it was to interpret omens so as to know the intentions 
of the gods, and to placate them when they had been provoked. The fact 
that he was a priest determined his position in society. 

Conditions changed radically in ancient Greece, a world of the healthy 
and sound in which health was considered one of the highest goods and 
disease a great evil that made man inferior. It was considered senseless 
for the doctor to give his services to a hopeless patient since the goal, re- 
covery, could never be reached. The best course to take with weak and 
crippled infants was to destroy them, since they would never be able to 
become normal human beings. The Stoics endeavored to overcome these 
views by declaring health and disease adiaphora, matters of indifference. 
But in the course of time even they had to make concessions to the 
generally accepted views, and they differentiated between desirable 
adiaphora, such as health and wealth, and undesirable ones like disease 
and poverty. 

The Hippocratic physician was a craftsman like the shoemaker, the 
blacksmith, or the artist, and this determined his place in society. He 
was educated like other craftsmen by being apprenticed to a master 
whom he served for a number of years until he became a master himself. 
Most Hippocratic doctors practiced their craft as itinerants, traveling 
from town to town, knocking at doors, offering their services, and, if 
there was enough work for them in a given place, they rented a shop, 
the tatreion, to which families brought their sick for examination and 
treatment. Only large cities had permanent physicians, and, from the 
sixth century b c on, municipalities tried to attract a physician by offer- 
ing him a salary that was raised through taxation. But the majority of all 
physicians practiced as itinerant craftsmen selling their services on the 
open market to whoever could afford the price. People who could not 
purchase medical care had no attention, a condition that was generally 
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accepted. As the Hippocratic physician worked for money, his social 
position was not very high in a society that despised the earning of 
money. Yet among the craftsmen the doctor was one of the most highly 
esteemed because health was greatly valued. 

Again a radical change was effected with the advent of Christianity 
that came into the world as the joyful gospel that promised healing and 
redemption. The world was sick and in need of help, and the new re- 
ligion promised healing, both spiritual healing and physical restoration. 
Had not Christ himself performed many cures? Christianity was in com- 
petition with the ancient healing cults and won out ultimately because it 
was not a religion that addressed itself only to the pure and righteous 
but had a strong appeal to the sick, the sinner, to the slaves, and all the 
downtrodden. In Christian society the sick man was no longer burdened 
with the odium of sinfulness or inferiority; he was, on the contrary, 
given a preferential position, and it was declared the duty of the com- 
munity to help and attend the sick and the poor. Whoever joined the 
Christian community became the member of a family with all the rights 
and duties of such. 

The physician of the early Middle Ages was a cleric, as a rule, and was 
thus economically independent of his patients so that he could practice 
medicine as a divine mission or as a charitable service. In the later Mid- 
dle Ages, when an increasing number of laymen entered the profession, 
many of them still remained economically independent, having salaried 
positions in the service of municipalities or as physicians-in-ordinary to 
a nobleman, lay or ecclesiastical. But even those who were engaged in 
what we would call private practice were bound by the rigid regulations 
of the medical faculties that exercised very much the same control over 
the physicians as the guilds did over the craftsmen, transmitting an ac- 
cepted body of knowledge and skills, setting standards, and eliminating 
competition by prescribing the physician’s actions, determining fees, and 
similar measures. The Middle Ages had a well-integrated system of medi- 
cal care. The view was generally accepted that everybody, whether rich 
or poor, high or low, should have all the medical services he needed, and 
the physician was in a position that permitted him to give la's services to 
all without economic barriers. He was a scholar trained in the universities 
and was greatly respected. 

Conditions changed again when in the sixteenth century a new eco- 
nomic order developed that appealed to the indiv idual in man and called 
for free competition and free initiative. The traditional authorities were 
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fought. The highest authority, the church, was reformed. The power of 
the guilds was broken, and, since the medical faculties of the universities 
remained medieval in character, academics were founded where the new 
science was cultivated. Medical colleges were established in several coun- 
tries that granted the license to practice, a privilege that had been re- 
served for the universities in the past. Professions were no longer divine 
missions but became in increasing measure the means of making a living. 
The day came when the physician found himself in a competitive world 
that was very foreign to his traditions, in a society that was still uphold- 
ing the view that medical care should be available to all, a society, how- 
ever, in which he, the scholar, was supposed to sell his services as the Hip- 
pocratic craftsman had done, in order to make a living. For many 
centuries the physicians did their best to escape from the necessities of 
this new competitive world. The ambition of a doctor in the seventeenth, 
eighteenth, and, in many countries, far into the nineteenth century was 
to have a salaried position in the service of cities or as body-physician. 
With the rise of the middle class, doctors became physicians-in-ordinary 
to a number of middle class families who at the end of the year paid 
them an amount of money that was considered fair and that they could 
afford. The family doctor is the democratic form of the court physician 
and a product of the emancipation of the middle class. In spite of all 
efforts to resist economic developments and to evade them whenever pos- 
sible, preserving medieval traditions in a rapidly changing world, the doc- 
tor could not prevent being engulfed in a world that was ruled by iron 
economic necessities. And all he could do then was to organize medical 
societies that promulgated codes of ethics and etiquettes, the purpose of 
which was to protect the profession from some of the worst abuses of 
competitive business. 


§ 

Against this background of history we may attempt to define the place 
that the physician holds in our modern industrial society. First of all, 
we realize that health is valued very highly today. We are convinced that 
a modem democratic society cannot function unless its members are 
educated, and we therefore make education available to all the people 
as a public service. Similarly we believe that society cannot function 
unless its members are in good health. The sick individual drops out of 
society, so to say, becomes unemployed, and may even become unemploy- 
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able if a permanent disability results from his illness Our tendency 
therefore must be to provide complete health services to all the people 
irrespective of race, creed, economic status, and irrespective of whether 
people live in town or country The old medieval view that the com 
mumty has a responsibility toward its members is still fully alive It was 
originally motivated by charity, became humanitarianism in the eight 
eenth century, and in the nineteenth century there was a good deal of 
sound utilitarianism involved It was realized very justly that sick groups 
of the population are a menace and a burden to all 

Gradually the view crystallized that the member of a modem state 
may claim a right to health or rather, since health cannot be guaranteed, 
a right to have all means for the protection and restoration of health 
made available to him This view was clearly formulated a hundred 
years ago when a great medical reform movement swept over Europe A 
German, S Neumann, in 1847 in a book entitled The Public Health and 
Property pointed out that the state had as one of its purposes the protec 
tion of the people s property, that the majority of people, however, had 
only one possession, their labor power, one which was entirely determined 
by their health He therefore concluded that the state had the duty to 
protect the people’s health as their most valuable property If the purpose 
of the state is to promote the general welfare of the people, then there 
can be no doubt that the protection of health must be one of the primary 
concerns of government 

When we look at the task that modern society has placed in the hands 
of its physician, we soon find that the scope of medicine has broadened 
tremendously From a private relationship between two individuals, 
medicine is rapidly becoming a social institution It is one link m a great 
chain of social welfare institutions Medicine, usually regarded as a 
natural science, actually is a social science because its goal is social Its 
primary target must be to keep individuals adjusted to their environment 
as useful members of society, or to readjust them when they have dropped 
out as a result of illness In combatting disease the physician uses methods 
of the natural sciences every day, but to a social end 

For thousands of years the treatment of the sick was considered the 
primary task of medicine while today its scope is infinitely broader So- 
ciety has given the physician four major tasks, which, although they 
can hardly be separated since there are no sharp borderlines, jet may be 
discussed separately for simplicity s sake The first task, and one of the 
most important today, is the promotion of health Health cannot be 
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taken for granted. It must be maintained and promoted through inces- 
sant activities in which the physician shares with a great many other 
workers. Education, general education and health education, represent 
the starting point of all health activities, and the school undoubtedly is 
one of the most important public health institutions. Health is promoted, 
furthermore, by our developing a program of physical culture that must 
reach all groups of the population and all age groups. Physical education 
does not consist of competitive and commercialized athletics but is pri- 
marily an attitude toward health, the creation and satisfaction of a need 
for organized physical exercise that will benefit the general condition of 
an individual’s health. Another important field in the promotion of 
health and one in which we still lag behind is the provision of means of 
rest and recreation. Labor power spent in the process of production must 
be restored. Periods of work must be followed by periods of rest, and 
this rest should in certain cases be under medical supervision. In han- 
dling our automobiles we have learned that it is cheaper to have them 
overhauled periodically and to have minor repairs made before the car 
breaks down. A program of human conservation would make use of the 
same principle. The promotion of health moreover requires the provi- 
sion of a decent standard of living with the best possible living and labor 
conditions. The promotion of the people’s health is undoubtedly an 
eminently social task that calls for the coordinated efforts of large groups, 
of the statesman, labor, industry, of the educator, and of the physician 
who, as an expert in matters of health, must define norms and set 
standards. 

By promoting health society prevents illness, yet special measures of 
prevention are needed to protect society against communicable diseases 
through the sanitation of dwelling places, quarantine, immunizations, the 
finding, segregation, and treatment of individuals who, suffering from 
communicable diseases, are a menace to their fellow man. These are the 
classical tasks of the public health services which in all countries had a 
great development during the past hundred years. These are tasks of 
such magnitude that they cannot be carried out without the state power. 
Thus an extremely important medical function has become part of the 
administration of the state, and the physician functions in it as a civil 
servant. 

The effective prevention of illness, however, requires in addition 
special organizations and services for the protection of those groups of 
the population that are particularly threatened, either physiologically or 
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socially. Especially menaced for physiological reasons are women in 
pregnancy, childbirth, and childbed, are infants, young children, and 
aged people. Socially threatened as a result of their occupation are in- 
dustrial workers. Society, therefore, called upon the doctor to develop 
special methods and institutions for the protection of mother and child, 
for the care of the aged, and for the protection of labor. This, however, 
also requires group activities and is thus an eminently social function. 

When the promotion of health and the prevention of disease have 
broken down and an individual has fallen ill, then the physician’s im- 
mediate task is the restoration of the patient’s health. Uncomplicated 
as the relationship between physician and patient may appear, yet it also 
includes strong social elements. In taking the history of a patient, the 
physician endeavors to obtain a picture of his living and working con- 
ditions, of his relationships to the family and other social groups, be- 
cause the illness may have been caused directly or indirectly by a wrong 
mode of living or by social maladjustment. The doctor is an individual, 
to be sure, but is at the same time also a member of society who, in the 
patient, treats another individual who is also a member of a group. Treat- 
ment may consist in the correction of a social relationship. 

From all that has been said, it is apparent that the physical restoration 
of a patient cannot be the final goal of the physician’s actions. No task 
may be considered completed before the patient has been rehabilitated, 
reintegrated into society as a useful member. A highly specialized and 
technical society such as ours has jobs for every degree of intelligence 
and physical capacity. Even the most disabled individuals, blind men, 
people who have lost extremities, and other invalids, can perform socially 
useful and therefore necessary work that deserves to be fully remuner- 
ated. Work is one of the most powerful factors of health, and society 
should make every possible effort to prevent skilled workers from drop- 
ping into the ranks of the unskilled laborers as a result of physical dis- 
ability. With our present advanced technology, people with every degree 
of disability can be retrained in such a way that they will be able to fulfill 
useful work that will permit them to maintain their self-respect as well 
as their economic status. In times of war, society is more strongly aware 
of its responsibility toward the men who sacrificed their health for its 
protection, and a great deal of rehabilitation work is performed very 
successfully with war veterans. The battle against disease and its dire 
consequences, however, is one that knows no armistice, and we therefore 
must provide training centers for the rehabilitation of civilians also. The 
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Soviet Union has set a great example to the world in demonstrating how 
physically handicapped individuals can perform highly skilled work in 
factories. Under a system of free competition, in periods of economic 
crises, it may be difficult to provide work for the disabled, but if private 
industries cannot provide the necessary work government projects will 
have to do it. 


Thus the scope of medicine has indeed broadened considerably, and 
nobody will deny that the physician is playing an increasingly important 
part in society. His services are called upon by a great many other groups. 
He has become the adviser to the educator, and mental hygiene, in its 
beginnings yet, may prove to be a powerful method of preventing mal- 
adjustments in growing individuals and may thus be able to prevent not 
only disease but also crime. The physician is furthermore adviser to the 
court. The administration of justice would be impossible without his 
services. As scientific expert, he must determine the cause of death and 
the circumstances under which death occurred. As psychological adviser 
to the court, he must determine the responsibility of an individual under 
indictment, and more and more frequently is he consulted in determin- 
ing whether a sentence is apt not only to punish but to rehabilitate a 
criminal and to readjust him to society. 

Since poverty is still the major cause of illness in every country and the 
general standard of living is perhaps the most influential factor of health, 
the doctor s advice is requested by the statesman in problems of housing, 
nutrition, and an infinity of other questions where he has to establish the 
norms and standards that are conducive to health. 


When we now look at the modern technology of medicine, we realize 
that tremendous changes have occurred, particularly during the last 
hundred years, as a result of the great development of science. Until a 
century ago the technology was very simple. The content of medicine 
cou e assimilated in a few years of study. Methods of examination 
were uncomplicated and required only few instruments such as the 
os ^P e - ven the fever thermometer was not in general use at that 
, T , reatm T Were mostl y empirical, and surgery was limited to 
e rea ment o wounds, of fractures and dislocations, and to a relatively 
small number of classical operations. 

fiff middlC ° £ nineteemh cent ury on, and still more during 
hitrhlv I r 63 ?’ m ® dlcme has be come very scientific, very technical, 
or^uc 2™ ^ and r eIy . elIective - And >t the same time the cost of 
production of the service increased considerably, much more rapidly 
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than the purchasing power of the population The general practitioner 
today needs the help and advice of a large number of specialists and of 
auxiliary personnel, technicians trained m chemistry, physiology, bacte 
riology, serology, physical therapists, and others He needs the full re 
sources of the medical center, the hospital, and laboratory Hence the 
present technology urgently requires teamwork, the cooperative efforts 
of groups of medical workers Medicine is becoming group medicine 
that avxll be practiced in medical centers, and in modern society a family 
is entitled to have not only a family doctor but its family medical center 
The same basic force that was responsible for the changed technology 
of medicine, namely, the rise of modem science also effected basic 
changes in the structure of society The development of science led to 
the great development in technology as a result of which the world be 
came industrialized And today after two great industrial revolutions the 
overwhelming majority of all the gainfully employed individuals in an 
industrial society are wage earners In other words, a new medical science 
with broadened tasks is called upon to serve a new type of society and this 
obviously calls for adjustments for a system that will permit the physi 
cian to make full use of the new technology and to practice preventive 
medicine on a large scale For over five thousand years individuals fell 
sick before they saw a physician The time has come for the physician to 
see the people before they are sick and to advise them on how to maintain 
their health Another factor that determines the place of the physician m 
modem society is to be found in the increasing tendency on the part of 
society to liberate the physician from economic bonds from the necessity 
to sell his services on the open market a necessity that prevents him from 
settling where he is needed most in poor districts and forces him to 
practice where the per capita income of the population is large enough 
to provide him with an adequate income 

The desire to finance medical service m a more systematic way and to 
guarantee health services to all the people led to the development of 
Zemstvo medicine in Russia in 1864 and health insurance m Germany in 
1 883 Both systems endeavored to spread the unpredictable financial risk 
of illness among large groups of people and to pool their resources 
Zemstvo medicine was a system of public medical services for the rural 
population of Russia financed through taxation and administered locally 
by the district and provincial assemblies It was the logical solution for 
a country where the majority of the population of low income was 
agricultural, while health insurance was at that time considered the 
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more appropriate method of: financing services in a country where 
industrial workers constituted the great majority of the people with low 
incomes. Under both systems attempts were made to create a place for 
the physician that made him independent of the ill health of the people 
and guaranteed him the standard of living to which he was entitled. 

And so we are beginning to see the place that the physician is holding 
in modern society. We see him as a scientist, educator, and social worker, 
Teady to cooperate in teamwork, in close touch with the people he dis- 
interestedly serves, a friend and leader who directs all his efforts toward 
the promotion of health and prevention of disease and becomes a 
therapist when his previous efforts have broken down— the social physi- 
cian protecting the people and guiding them to a healthier and happier 
life. 



EUROPE 



CURRENT UNREST 
IN THE MEDICAL WORLD 




M OST of the meetings in our medical week present us with the 
results of new scientific research Permit me to talk with you about a very 
different subject 

For centuries, the importance and the necessity of pursuing scientific 
research in medicine has been recognized, and in all civilized countries, 
in numerous hospitals and laboratories, a legion of learned men have 
devoted their lives to these investigations One ought not forget, how 
ever, that medicine is not a pure science Its goal is not to enlarge the 
sphere of its understanding of nature Medicine is an applied science, 
with an eminently practical goal Our medical knowledge, the result of 
your labors, has to be applied in practice in order to bear fruit And here 


On the return from his first trip to the Soviet Union Dr Sigenst stopped at the Inter 
national Medical Week being held at Montreux Switzerland September 9 14 1935 There, 
addressing physicians from all countries in French he reviewed the symptoms of unrest in 
medicine which he had obsened in all western European countries and in America He 
attributes the saned difficulties to a single basic cause— that the organization of medicine 
is not adapted to the needs of an industrial society and the complex techniques of medi 
cal science By contrast he reports that Soviet medical organization Is adapted to modem 
conditions and is free of these difficulties The paper was published under the title 
Linquiftude actuelle dans le monde medical" in the Sc/iu-ei eruche meduntsehe II ochen 
schnft 65 1007 1010 1935 It was translated from the French by Milton I Roemer It wa* 
reprinted in / Internationale Medunucl e Ho the in der Schtiet (September 9 14 1935 
Montreux) Base) Ben no Schwa be und Co, pp 157 168 1936 also in part in Le Stfele 
Medical February 1 1936 and translated into Russian by I D Straschun and published 
in SouetsAn 1 rachebnyt Zhuma l, no 13 pp 93 1 10 1936 
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is where the difficulties begin. Scientists in tiieir laboratories arc among 
themselves, living in the world of pure science. But as soon as the doctor 
attends a patient he comes into contact with a member of society, and 
the success or failure of his treatment depends not only on his medical 
knowledge but also on a number of other factors outside of medicine: 
social problems, economic questions, religious prejudices, and so on. The 
doctor gives advice and instructions to patients, but it is obvious that 
all is practically lost if society is not ready to accept this advice and fol- 
low it. We all know how to treat syphilis, but we also know how difficult 
it is to combat it. 

Medicine, while it uses methods borrowed from the natural sciences, 
is in my opinion above all a social science, for the doctor’s goal is not 
only to heal a sick stomach or a fractured leg but, most of all, to keep 
people adjusted to their social environment or to readjust them, as the 
case may be. 

In the practice of medicine, two elements are always at play, medicine 
on the one hand and society on the other, and considerations of a so- 
ciological nature are not only appropriate but absolutely necessary if 
one wishes to understand the phenomena in question. It is, then, a prob- 
lem in this field that I want to discuss with you today. 

The physician who, like me, spends a great part of his life in travel, 
going from one country to another to study medical conditions— in the 
past and today-is vividly struck with the profound unrest that at the 
present moment reigns in the medical world of many countries. It 
should certainly be worth the effort to try to analyze the symptoms and 
causes of this unrest. 


n England, many thousands of physicians have left the British Medi- 
cal Association, finding that it does not adequately represent the inter- 
ests of either the medical profession or the patients, and they have 
organize into a syndicate. It has been found that medical studies were 
c "war , an have just read a report on the reform of medical 
“7 pr “ e J nted b y a committee named by the universities of 
riant t’l a p 1 r v London ' and b y the London College of Physi- 

Phal , r® t. ° UeSe ° £ Surge0ns ' and the London Society of 
JZT, i ' <IOn mediCal sod eties and in Parliament the 
problem of sterilization is being actively discussed. 

admission C (tt f her - e 1S J stnke oE me( Lcal students in protest against the 

nhvILn v T®" t Ct ° K - They COm P lain constantly of a surplus of 
physicians. Yet 1 recall attending some years ago a rally to encourage 
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young doctors to settle in the colonies. The figures revealed to us were 
frightful. If my memory doesn't fail me, there was in certain colonies a 
ratio of one doctor for 30,000 persons, or even more. Thus, there is a 
shortage of doctors and not a surplus. 

Social insurance, introduced some years ago, against the wishes of the 
majority of doctors, now functions more or less well, but one has only 
to read the medical press to see that the medical profession is still wor- 
ried and that statism is a phantom still present. 

On the other hand, one reads that certain abuses, like fee-splitting, 
still exist, and the economic depression will certainly not make them 
disappear very soon. 

In Germany, there is a revolution of the mind which influences medi- 
cine profoundly. What characterizes German medicine is that it has al- 
ways developed by spurts, leaping from one extreme to the other. At 
the beginning of the last century, medicine was philosophical and 
romantic, followed by a period of extreme materialism. At the present 
hour, there is a vague new romanticism. They dream of a national 
medicine, Germanic, founded on the soil and the blood. 

For sentimental reasons, they recommend to mothers not to have their 
babies in a hospital but in the home, at the warmth of the fireside. The 
history of medicine proves abundantly that medical science has little 
chance to develop in a civilization founded on mysticism. 

In the United States, medicine has made enormous progress. The 
medical resources are the most perfected in the whole world: the most 
modem hospitals, model laboratories, excellent physicians, nurses with- 
out equal. But, at the present moment, many physicians live poorly; 
thousands of nurses are without jobs. Hospitals are being closed, not 
because the public has no need for them but because of lack of funds 
to operate them. The pediatric hospital of the Western Rcscne Uniser- 
sity at Cleveland, the finest children’s institution I base c\er seen, is 
closed. At the New York Hospital of the Cornell Medical School, a new 
hospital located in the most sumptuous and beautiful building in New 
York City, many scr\ices could not even be started, because once the 
building was constructed the money was lacking. The hospital of my 
unis ersity, Johns Hopkins, one of the best known hospitals in the 
United States, recently had to go and seek $200,000; otherwise '' e should 
ha\c to abandon free sen ices, and this at the depth of the depression, at 
a time when the population did not base the money to pay hospital 


costs. 
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It is just being recognized in the United States, in the face of a pro- 
longed depression, that a modern industrial nation cannot exist without 
social insurance. A recently enacted law has just established unemploy- 
ment insurance and old-age insurance. As for sickness insurance, it has 
not yet been achieved. It is being discussed, and the discussion is more 
and more bitter. The medical organizations— with the exception of the 
doctors of California— are absolutely opposed to the whole insurance 
idea. The arguments offered are the old arguments that one has heard 
in Europe for the last twenty-five years, in one country after another, 
and there isn’t any doubt that, just as in Europe, sickness insurance 
will be established in the United States, against the will of the medical 
profession. And it is very likely that in America the same mistakes will 
be made as have been committed in Europe, and that the law will have 
the same defects. 

Permit me now to discuss some general symptoms of the current un- 
rest a bit more in detail. 


It is not only in England but nearly everywhere that medical studies 
have been reorganized or are in the process of being reorganized. It is 
felt that conditions have changed and that the training of the doctor 
ought to conform to these new conditions What is being done? Nothing 
too radical. The duration of studies is being lengthened. One specialty 
after another is being added. Nothing is being cut out, or very little. 
And still, it would not be bad to cut out a little, for, in Europe, univer- 
sity education still visibly carries traces of its medieval origins. All the re- 
organization projects show the same uncertainty, the same hesitations. 
And what are the causes of this? The reply is not hard to find. 

Each field of education, whatever may be its subject, presupposes a 
certain ideal. Public instruction has an ideal citizen in view and tends 
to bring up young people toward that ideal. Likewise, medical educa- 
tion is directed toward a medical ideal, an ideal which while having 
certain tine langing traits still changes in different periods. It is obvious 
t tat this ideal was different in ancient Greece, where the doctors were 
artisans, t lan it was in republican Rome, where doctors were slaves. At 
t »e height of the Middle Ages physicians were clerics, and after the 
^ Cnt 1 C 5. ntl , 1 ^ k ecame "docteurs,” that is to say, learned men, 
n.rlno [ deal 1WS evolved w*th the scientific ideal. Let it be said 

s : d ''L' C y ' , at tlle S rcat physicians of any period, the Hippocrates, 

base l . LaEnnccs ' =>Hvay s been the physicians svho 

base most closely approached the medical ideal of their period. 
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Only yesterday, the medical ideal was without doubt represented by 
the family doctor. But what is the medical ideal today? One hesitates- 
and it is just this hesitation which is reflected in all the plans for re- 
organization of medical studies. 

One other point: the surplus of doctors. It is not only in France that 
one hears this complaint but almost everywhere. In nearly every coun- 
try, efforts are being made to discourage young people from taking up a 
medical career. But does this shortage exist? Are there really too many 
doctors in the world? 

If one consults the statistics one will find that in every country, except 
the United States and Austria, there is less than one physician per 1000 
inhabitants, which is certainly not excessive. There isn t any doubt that, 
not only in the colonies but in the rural areas of Europe as in America 
the number of physicians is far from enough to satisfy the needs of 

P But what seems even more important to me is that at the P res “ l h °” 
medicine has not yet come to grips with certain problems which are 
nevertheless essential, or at least it has not handled them adequate sly. 
am thinking especially of individual hygiene. In my opinion, mefccme, 
after an evolution of 5000 years, is still in its first period, which o 
could call the period of therapeutic medicine. 

Everyone knows that it is more reasonable and less expe P 

vent a disease than to cure it, and still, with a few exceptions it is when 
an individual falls sick that he makes contact with a doctor. I do not 
wish to deny that hygiene has made great progress. a . ng(e( j Jn 
environment in which man is called on to ive an . , 

this way many causes of illness. But today hygiene has much w.der p 
bU.de. of action. In approaching the individual, in superv sing , humm 
determining by periodic examinations hi* constitution h. her^ry 
defects, the dangers which menace him, the doctor can «r“unly pres en 
a great many diseases and can give effective care before.. u ‘ 

This individual hygiene is more or less applied in P d]!Id . 

but the individual is abandoned as soon as he eaies ' d . 

hood is not the only period in the life of man which may be menaced ^ 

It one envisages the functions of medicine from t ( ^ rc 3rc 

view, one must agree that doctors do not lac "° r ' , ( r)w 

on the contrary not great enough numbers of them to do the 

which awaits them. » ,___a Wrv simply he- 

Why, then, does one speak of a surplus of doctors? % ery s.mp.y 


82 


ON THE SOCIOLOGY OF MEDICINE 


cause the current economic system does not permit medicine to fulfill 
all its functions and because the doctor under this system has diffi- 
culties in earning a living.There is no surplus of doctors from the view- 
point of society, but only from the viewpoint of the material interests 
of the doctor. 

We come to the economic questions which are largely responsible for 
the current medical unrest. Medicine— have we not a fear of words— is a 
service which is sold by the doctor and bought by the patient. Now, the 
immense progress that medicine has made in the last century has re- 
sulted in a significant increase in its cost of production. The length of 
medical studies has increased more and more. A young physician is 
thirty years old before he can earn a living. Formerly, to practice his 
profession, the doctor needed only a room, a stethoscope, and some simple 
instruments. Today he needs an arsenal if he wants to practice with a 
clear conscience. The patient has the right to demand a diagnosis as 
precise as possible. Specialists are consulted. The hospital has com- 
pletely changed its character. From its origins as a shelter for the poor 
and homeless sick, the hospital has become a medical center where the 
patient is examined, cared for, treated, where the pregnant woman is 
delivered, a center for all medical functions whose importance grows 
year by year. 

But medical care has become more and more costly, too expensive 
for a great part of the population. A paradoxical situation has de- 
veloped: medicine paralyzed by its own progress. 

The economic principle has not at all times been followed vigorously 
in medicine. Physicians have always given their services free to indigent 
patients, which is very fine but basically an absurdity. In nearly every 
country, the state has established free medical care, through public as- 
sistance or other organizations of this kind, but in my opinion it is de- 
grading for a man to be obliged to accept alms, to be counted officially 
on a register of paupers. 

Finally, when the number of indigent persons unable to pay for 
necessary medical caTe becomes so laTge that the public health is men- 
aced, social insurance is introduced. The worker is compelled to make 
some economies, while his wages are slightly increased in order that it 
will be possible for him to pay personally the cost s of the services which 
are gi\en to him. 

Social insurance certainly marks great progress in our medical or- 
ganization. One need not. however, exaggerate its importance. It is not 
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the absolute remedy against social evils. Unemployment insurance does 
not stop unemployment, the result of our economic system. Likewise, 
sickness insurance does not stop sickness. The French system is the only 
one that offers a periodic examination. Social insurance is only a sympto- 
matic remedy, soothing certain wounds inflicted by our system-wh.ch 

is, indeed, very good. , ... , , „ 

In all countries, social insurance only covers families who hav a very 
modest income. In general, farmers and the middle class ’ c '" sses 
are very numerous and becoming more and more impoverished, do not 

cent less than $1000. Since | declines, and for millions of 
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recognized that education ought not to be a class privilege, but that it 
ought to be accessible to all, and that it is not only the individual who 
benefits from this but the whole society. The day that we are convinced 
that health is not a privilege but a benefit to which every citizen has a 
right, the day that we are convinced that public health is as important 
as public education, we will certainly be obliged to see the conse- 
quences. 

An argument against state medicine repeated very often is that under 
such a system the patient would not have the possibility of freely choos- 
ing his physician. I am far from denying the importance of free choice 
of doctor. I know the words of Seneca: “Aegris nihil magis prodest 
quam ab eo curari a quo volunt.” Nevertheless, one must not exaggerate 
the importance of this argument. This free choice of physician, we have 
it, you and I, but the indigent patient who goes to a dispensary or hos- 
pital does not choose his doctor. The farmer in the village where there 
is only one doctor, if indeed there is one, has no choice. And in the cities 
where the patient can choose, how does he make a choice? He goes to 
consult the doctor in his neighborhood, or there is gossip that directs 
his choice. He doesn’t have the means of judging a physician. 

Obviously, the free choice of doctor is very convenient for us. If the 
patient is not satisfied with his doctor, it is his fault and not ours. It is 
he who has chosen and who, it would seem, has made a bad choice. 

Besides, in our day, that which has above all made medicine advance 
has been the fact that diagnostic and therapeutic methods have become 
more and more precise and objective. They have been standardized in 
such a way that they can be applied not only by a chosen few but by the 
majority of doctors. Free choice becomes, then, less and less important. 
And even here, where medicine is already socialized, the patient can 
choose his doctor more or less freely. 

After having analyzed, though very briefly, certain symptoms of ill- 
ness which prevail in the medical world, we can ask what is their true 
cause. 

If we study the history of society and the history of medicine in the 
western world for the last century, we find that society and medicine 
have undergone fundamental changes. 

" c ^ ve toda y * n an industrial society, extremely specialized. We de- 
pend on one another more and more. While in the society of yesterday 
the family was the unit, the center of production and hence the center 
o t ic indi\ idual s life, industrialization, the concentration of produc- 
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tion, and new means of transportation have created new conditions. The 
factory, the farm, the workshop, the office have become the new centers 
of our life. It would be absurd to wish to go backward. Returning to 
the middle ages and lowering the standard of living would not resolve 
the problems of our epoch. It is not the machine which destroys, but 
man who does not know how to make use of it. 

On the other hand, medicine in developing has also changed its 
character. The same natural sciences have changed both medicine and 
the economy. 

Medicine in our day is extremely specialized as well. Technical 
equipment has been perfected in unheard-of ways. Think of the progress 
brought about in diagnosis from Laennec to today. Without discussing 
surgery, one cannot even compare it with the conditions in times past. 
The facts are too well known to have to dwell on them. 

In industry, specialization has necessitated the formation of groups, 
and it was quickly recognized that groups work more rationally and 
that the costs of production are greatly reduced. In medicine we can ob- 
serve, especially in America, the beginnings of a similar process. 

In medicine, as in economic life, it would be absurd to wish to return 
to the past. If today we can save countless lives which yesterday would 
have ’ en hopelessly condemned, we owe this above all to specialization 
and the technology perfected. 

We have, then, on the one hand a new society, on the other a new 
medical science— phenomena which obviously demand new forms of 
medical service. 

But what are we doing } We are forcing ourselves to preserve at any 
price the traditional forms, forms which are adapted to conditions that 
no longer exist. And, in my opinion, this is the primary cause of the 
current unrest in the medical world. 

I have just returned from a study tour of three months in a country 
where I did not find unrest in the medical world, but on the contrary 
an enthusiasm and optimism without limit: the Soviet Union. 

A trip to the U.S.S.R. is a very dangerous experience that I do not 
recommend to those who are afraid of thinking or who cherish certain 
traditional views. One returns overwhelmed, and one has great difficulty 
in understanding the world in which one lives. I have often tried to ex- 
plain to Russian friends why, in the United States, twenty-two million 
citizens live on alms or why hospitals are closed at a time when they are 
greatly needed. I assure you that it is very difficult to make this under- 
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standable. Needless to say I made this trip without any preconceptions. 
I went to the U.S.S.R. as a physician, historian, and sociologist who 
wanted to learn. I studied social and medical conditions not only in the 
large cities but also in the country, in the valleys of Caucasia and Ar- 
menia. I was able to see everything that I wanted to see. I never found 
a door closed. 

I regret that time does not permit me to draw for you a picture of 
Soviet medicine. All that I can do is to tell you some observations that I 
made and some reflections that came to me during my stay in the 
U.S.S R. 

What has happened in Russia is that a philosophy elaborated long 
ago has been brought to life. A new political, economic, and social order 
has resulted from it, which naturally has modified the forms of medical 
service profoundly. 

The general idea is that all men are brothers and that each indi- 
vidual, whatever may be his capacities at the time he works, has the 
right to have his share of earthly goods. One of these benefits is health. 
There will always be suffering in the world, for man is a frail creature, 
but it is indecent for a civilized society to tolerate one of its members’ 
suffering from certain elementary causes like hunger, cold, or avoidable 
sickness. 

Since health is a benefit that must be available to all, medical service 
is free. The physicians are salaried, but their salaries vary with their 
functions. The funds necessary for financing the health service come 
either from the government directly or from social insurance, the funds 
of which are administered by labor unions. Contributions to the social 
insurance are not paid by the workers directly but by the industrial en- 
terprise. They represent a part of the surplus from the labor of the 
worker which in other countries serves to pay dividends to stockholders. 

Preventive medicine has top priority, and medical supervision begins 
from the pregnant woman who is examined at least once a month, who 
two months before and two months after delivery is excused from all 
work without any loss of wages. The newborn child is examined regu- 
ar y. During working hours, the mother can entrust her child to one of 
a number of nurseries or, after three years of age, to a kindergarten, 
i lcdical supervision of youth continues in the schools and does not stop 
at pu crty. On the contrary, young people who enter higher schools are 
examined not only by the regular physician but also by a psychiatrist, a 
measure of mental hygiene. 
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Medical care is given to the population by local physicians or more 
and more by medical centers, dispensaries, polyclinics, ambulatory care 
centers, preventive centers that one finds in every locality and which 
have a place in all large industrial establishments. A dispensary whose 
organization I studied serves the transport workers of four large Moscow 
railroad stations. It is organized in 23 sections. All the specialties are 
represented. The staff consists of 811 persons, of whom 290 are physi- 
cians who give 4000 consultations per day. 

At the Stalin automobile factory in Moscow, which employs 30,000 
workers, I found 15 first-aid stations, 6 dispensaries, and a large central 
dispensary which directs the services. I found there 112 physicians and 
18 dentists. Medical service for prevention, diagnosis, and treatment was 
complete, with the exception of hospital service which is given in three 
hospitals of the city where the factory has rooms reserved for it. In 1937 
this factory will employ 75,000 workers and new dispensaries are already 
under construction. 

The Clinical Institute of the Moscow District, an institution which in 
1934 gave care to 11,314 patients, supervises 3860 medical stations located 
in the country. The difficult cases are sent to the institute, and the in- 
stitute doctors regularly visit the rural stations. A medical school is at- 
tached to the institute, and refresher courses are provided regularly for 
the doctors. Again a difficult problem to solve with us, but easy in the 
U.S S.R. In all nations, the medical faculties organize refresher courses, 
but it is not easy for the rural doctor to attend them. Either he has to 
sacrifice his vacation or else he must abandon his patients for a certain 
time, which is always a rather heavy sacrifice. In the U.S.S R., the doctors 
are summoned every three years for courses of this type, which often last 
several months. Their salaries are paid, as well as their travel expenses, 
and they are even given the most important new medical publications 
free. 

I have given you some details as examples in order not to dwell on 
generalities. I found numerous dispensaries and hospitals of the same 
type in all the towns that I visited and e\en in the most modest ones 
in the country. 

Another aspect of Soviet medicine that impressed me strongly is the 
organization of rest and recreation. It is not enough to reduce the hours 
of work, to ha\e five days of rest per month instead of four, to gisc e\ery 
worker paid vacations of two to four weeks and sometimes more; the 
worker must be given the possibility of spending his leisure time in such 
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a way that his health and his cultural development profit from it. Soviet 
cities are proud of their parks of culture and rest, which with their 
theatres, concert halls, meeting rooms, libraries, with their places for all 
sports, their children’s villages, are really what their names indicate. 

Physical culture has become popular. I will never forget a free day in 
Moscow, when 120,000 gymnasts, men and women, workers of Moscow, 


marched on Red Square before their leaders, radiant, in robust health- 
individuals who under the old regime would have dwelled in unclean 
hovels in an atmosphere of filth, tuberculosis, and alcohol. And I am 
certain that Romain Rolland, who a few steps from me was attending 
the festival, was equally impressed. 

Vacations must serve to heal the sores of work. I visited many rest 
homes and many sanatoria in Russia, the Ukraine, the Caucasus, and 
Crimea, where workers were cared for and regained their strength. 

The philosophy which is at the base of the Soviet state is a materialistic 
philosophy. It does not spring from a vulgar materialism, but from 
dialectical materialism, a philosophical materialism. It is thus a rational 
philosophy which excludes mysticism and is based on natural sciences 
and political economy. In such a situation, medical science has the best 
chances, and a whole generation is at work with an ardent fervor. I 
visited many scientific institutions, and I admired the plans of the In- 
stitute of Experimental Medicine that is now being constructed near 
Moscow. The government gave 200,000,000 rubles just for the buildings, 
and the institute, which already employs more than 600 persons, will 
undoubtedly be a world center of medical research. 

It would be absurd to expect everything to be perfect in Soviet medi- 
cine. new world is not built in fifteen years. The resources are far from 
being complete. The number of doctors is not yet sufficient. But the 
p ysician w o goes to the U.S S.R. without preconceived ideas cannot 
c p ut e impressed by what has been accomplished in so short a time, 
n w at is important is to observe that the system works and that it 
seems to work very well. 


™.IJ iaVe ret “ rne ^ f rom my trip with a conviction that Soviet medicint 
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YUGOSLAVIA AND THE ELEVENTH 
INTERNATIONAL CONGRESS OF 
THE HISTORY OF MEDICINE 


T 

-fi-HE International Society of the History of Medicine was organized 
in Paris in 1921 following a resolution of the International Congress of 
the Healing Art held in Antwerp in 1920. The society has national sec- 
tions in most countries, and our American Association of the History of 
Medicine is acting as American and Canadian Section of the Interna- 
tional Society. Each national section elects a delegate who upon approval 
of the international society becomes a member of the permanent com- 
mittee whose seat is in Paris. The permanent committee and the officers 
direct the affairs of the society. The official organ of the society is the 
monthly journal Aesculape, and since 193G the society is publishing at 


Almost every summer while he lived In America Dr Sigerlst traveled back to Europe, 
and in J93S It was to the International Congress of the History of Medicine in lugoslaria 
The second World War was brewing, and political douds hovered over the meeting It 
provided the occasion, however, for Sigcnst to travel through Jugoslavia. and In the fol 
lowing paper he combines a travelogue with an account of the history and current sod 
©logy of the country. Its medicine, its health problems, and Its health service organization 
The paper was published In the Bulletin of the History of Methane 7 97-14 7. January, 
1939 A few paragraphs regarding details of personalities and papers presented at the 
meeting have been deleted. 
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irregular intervals Archives de la Societe Internationale d’Histoire de la 
Medecine. The society in addition publishes the transactions of its con- 
gresses. . . . These congresses are as a rule held every three years. 1 

The last such meeting took place in Madrid in September, 1935. These 
glorious autumn days will remain unforgettable to all who were privi- 
leged in attending this gathering. The tragedy that was soon to befall 
the Spanish people was in the air already and could be perceived by 
whoever knows how to feel the pulse of a country. We were brilliantly 
received by high officials, archbishops, and generals. We were entertained 
lavishly, but when we drove from Madrid to Toledo, where the meeting 
was to be opened formally, we saw poor peasants tilling the soil with 
hand plows and mills operated by blindfolded donkeys, while in Toledo, 
in the cathedral, we found buckets full of pearls and precious stones. 
Life was gay enough in daytime, but at night the streets assumed the 
aspect of a besieged city with large detachments of police, infantry, and 
cavalry patrolling the streets. And in the hotel my elevator boy and 
waiter studied the works of Karl Marx. One year after we had been of- 
fered a magnificent banquet in the Alcazar of Toledo, the latter was 
blown up and the President of the Madrid Congress Gregorio Maranon 
is now living abroad while we are sending American physicians to help 
the Spanish people in their struggle for independence. 

The congress of 1938 was to be held in Athens, Constantinople, So- 
phia, and Zagreb, but Greece and Bulgaria felt unable to receive the 
society. Turkey wanted to have the congress held not in Constantinople 
but in Ankara, and when Yugoslavia extended an invitation to the inter- 
national society to hold the entire congress in its country this was grate- 
fully accepted. The congress was to last not one week, as it usually does, 
but two weeks, and was to travel through the chief centers of the country. 

The charm of such international gatherings is not only that you meet 
your old friends and colleagues and have an opportunity to discuss your 
problems with them, but also that you visit new countries under most 
pleasant circumstances and— at reduced rates. The attraction, as a matter 
o ^ fact, is such that many people who have no connections with medical 
nstory whatever all of a sudden take a tremendous interest in the sub- 
ject. The Madrid congress was already crowded with such "tourists," 
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and this year the international society felt compelled to enforce Article 
III of its regulations, according to which only members of the society 
and residents of the country in which the congress takes place are ad- 
mitted to the meetings. The “tourists” therefore were cordially invited 
to become members of the society, which did not make them historians 
but made them support a good cause by paying dues. . . . 

Yugoslavia is a beautiful country indeed with its great rivers, its forests, 
and with its mountains— high peaks in the northwest, lovely hills in the 
central part, and the bare rock of the Karst along the Adriatic. The popu- 
lation has still preserved its old customs, still wears its picturesque cos- 
tumes. West and east meet in this country and give it a charm and a 
variety that is rarely found on such a relatively small territory. Yugo- 
slavia no doubt is a paradise for tourists, and traveling is made easy 
through the travel bureau Putnik, an organization founded in 1923 
which is partly owned by the state and partly by various tourist agencies. 
Putnik was in charge of transportation and the material side of the 
congress and solved its task as well as ever possible. It was not easy to 
satisfy a hundred and twenty highly individualistic persons in a country 
in which hotels and other tourist facilities are still young. 

As soon as I had heard that this year’s congress would be held in Yugo- 
slavia I had decided to attend it, not only because I was interested in 
these meetings but because I was most eager to visit the country and to 
have a glimpse of the public health work achieved there by Dr, A. Stam- 
par, who undoubtedly is one of the most powerful contemporary figures 
in the public health field. 

I traveled to Yugoslavia from Switzerland through Italy on the 
Simplon-Orient Express and as soon as I emerged from the tunnel I 
noticed a huge inscription announcing Italy’s creed: Credere— Obbedire 
—Combattere (“to believe, to obey, to fight”). This reminded me of an- 
other huge poster that the Germans had put up in Breisach on the 
Rhine facing France with their slogan: Ein Volk—Ein Reich— Etn Fiih - 
ter, whereupon the French had reciprocated with a poster of the same 
size announcing their creed: Liberte—Egalite— Fraternity. These slogans 
illustrate better than anything else the present situation of Europe and 
the tension which must result when nations are forcing their creeds upon 
neighboring countries. 

ZAGREB 

The congress convened at Zagreb, the capital of Croatia, the most pro- 
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gressive city o£ the country, beautifully located on hills. You met many 
old friends there: Victor Gomoiu, Rumania’s great surgeon and historian 
who has written a large number of monographs discussing all aspects of 
the history of Rumanian medicine, and his very charming wife Viorica 
Gomoiu, herself a very able surgeon and historian. Aldo Mieli, Secretary 
of the International Academy of the History of Science, had come from 
Paris with galley proofs of a big history of Arabian science under his 
arm, on which he was working whenever the congress gave him a min- 
ute’s time. Davide Giordano, former President of the International So- 
ciety, former Mayor of Venice, Senator of Italy, surgeon, and historian, 
was there, one of the most pronounced personalities of the society. 

The size of the foreign delegations was determined by the influence 
foreign powers wanted to exert upon Yugoslavia. Germany therefore 
was at the top, having sent a large, well-disciplined delegation, with 
Paul Diepgen as Fuhrer, who represented not only the German Reich 
and the University of Berlin but the University of Vienna as well. Italy 
followed with a delegation of a dozen members, and the Balkan countries 
were naturally strongly represented, Turkey first of all, where Ahmet 
Siiheyl-Onver is developing a very strong school of medical history. . . • 
It would be useless to deny that the political tension affected the meet- 
ing. The absence of some of the most prominent members of the society 
became conspicuous at once. Professor Arturo Castiglioni, who had never 
missed a congress and who was official representative of Italy in the per- 
manent committee of the society, had been refused a passport by his 
government. The same had happened to Professor Max Neuburger, 
whose seventieth birthday was to be celebrated formally at the congress, 
and several other distinguished colleagues were missing who for racial 
reasons were not allowed to leave their countries. Until 1927 the Ger- 
mans and their allies had been kept out of the international society. We 
had struggled for years to have them admitted, and for the first time in 
Holland in 1927 the society had become truly international and open 
to all scholars in the field. The Germans now are dominating the society, 
and racial prejudice is creating new antagonisms. 

It was a most heterogeneous group that met in Zagreb on September 
1, while war clouds were beginning to darken the horizon, and a great 
deal of tact was required by everybody so as to preserve the harmony 
necessary for such a gathering. . . . 

After a luncheon tendered by the mayor of Zagreb the members of 
the congress visited various departments of the Croatian Medical School 
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and the Institute of Hygiene. Higher education in Croatia can be traced 
back to the seventeenth century. 2 In 1607 the Jesuits organized a college 
in Zagreb. In 1662 they established a philosophical faculty and thus 
became the founders of the Academy of Science, which was chartered in 
1669. From the end of the eighteenth century on, the academy repeatedly 
requested the government to found a medical school, which seemed 
highly desirable for improving the conditions of public health. In 1811 
a Zagreb physician Rudolph Lamprecht founded a private school of 
surgery in one of the hospitals (Zakladna Bolnica) but it was only short 
lived. In 1840, 1843, and 1845 the Croatian Diet and in 1850 the Medical 
Society of Zagreb petitioned the government to establish a medical 
school, but always in vain. In 1861, after the downfall of absolutism in 
the Austro-Hungarian Empire, the Diet wished the academy to become 
a university to which a medical faculty was to be added, but the Crown 
declared that a university in Croatia would not have enough students 
nor the funds to support it-whereupon funds were raised in the country. 
But it was only in 1874 that the university was founded at last, however, 
without medical faculty. Again funds were raised, and during the war m 
1917 without waiting for the royal approbation the university began o 
admit medical students even before professors had been appointed. 
Courses were given by professors of the faculty of science. The govern- 
ment was finally compelled to give in, and the first appointmcn 
medical chairs were made in April, 1918. During the aeadcm.e yea 
1936-1937, 796 students were registered in the medical facu ). _ 
the end of that year the school had trained over a thousand P h > s ' c '™ 5 , 
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that gives a most impressive picture of the rich artistic life of the peas- 
antry, and a visit to the Natural History Museum, where Professor Zar- 
nik reported on the excavations of Krapina. 

After a luncheon offered by Professor Thaller in the Hospital of the 
Sisters of Mercy, his chief field of activity, the scientific sessions were 
resumed, and the subject on the program was science in popular medi- 
cine (plants, animals, and minerals). . . . Throughout the afternoon a 
large number of papers were read on this particular subject, and the 
day ended with a concert in the open air in front of the cathedral and a 
brilliant reception at the governor's palace. The day was spoiled, how- 
ever, by news that had just come from Italy. The anti-Jewish decrees 
had been published, which would throw over 170 university people out 
of office. Needless to say that there was general consternation among all 
democratic members of the congress. 

September 4 was a Sunday. . . . 

Professor Victor Gomoiu gave a comprehensive report on the status 
of medical history in the various countries based upon a questionnaire 
that he had sent out to the national delegates a year ago. I am afraid that 
his report gave a far too optimistic picture, because he did not differen- 
tiate between full professorships and honorary chairs, and we know all 
too well that many universities throughout the world claim that they are 
teaching history of medicine while it actually is done very often in the 
most inadequate way. No formal resolution about the necessity of teach- 
ing medical history was passed as had been done repeatedly in previous 
years. It is not resolutions that will introduce the subject into the medical 
curriculum but the example we set in our work. If we can demonstrate 
convincingly the value of medicohistorical studies, I have no doubt that 
they will become a recognized subject. If we fail, however, no resolution 

in the world will have the slightest effect. . . . 

THE SOCIAL AND ECONOMIC STRUCTURE OF YUGOSLAVIA 

The public health situation of Yugoslavia is determined, like every- 
where, by the social and economic structure of the country, and the most 
characteristic feature is that this is an agrarian country and that its popu- 
lation is immensely poor. Eighty per cent of the 15 million population 
consists of peasants who live in villages. They were serfs until 1848. They 
were liberated then but had no land and were obliged to work on the 
arge estates of a landed gentry, aristocratic families many of which were 
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foreign, Hungarian or Austrian. After the World War, the Kingdom of 
the Serbs, Croats, and Slovenes was founded. The peasants wanted land, 
and when a revolt was threatening a land reform act was passed. Many 
large estates were broken up; two and a half million hectares 4 were ex- 
propriated, and the owners were compensated in bonds. This land was 
distributed among 637,328 peasant families. 5 It was something but not 
enough. It was less than four hectares of not always fertile soil per family, 
and it has been estimated that one hectare of cultivated land is the mini- 
mum required for the subsistence of one individual. The farming meth- 
ods are very often primitive, and production per hectare is less than in 
most western countries. The distribution of land and the fertility of the 
soil are quite uneven. Ninety-five per cent of all peasant families possess 
less than half and 5 per cent somewhat over half of the cultivated soil. 6 
Seventy-six thousand, four hundred and nineteen peasant families have 
no house of their own; 173,337 have no land; 534,012 no stock. 7 In the 
Vojvodina, the province bordering Hungary, the soil is fertile and the 
peasants are either kulaks or extremely poor farm laborers. In Bosnia 
the peasants grow excellent tobacco, but tobacco is a state monopoly. 
Production is controlled, and crops are purchased by the state at a low 
price set by the state, which makes tremendous profits on tobacco. The 
best conditions are found in Slovenia, where the population has the 
highest educational level of the country, where the church is powerful 
and -works with the people, and where the officials are Slovenians. It is 
the rare case of a minority that is better off because it has its own lan- 
guage. The Croatians and Serbs speak the same tongue and as a result the 
central government is able to send Serbian officials to Croatia who op- 
press the people and are utterly unpopular. In Dalmatia, the soil is 
almost bare rock and the population is extremely poor. A peasant will 
not hesitate to walk six hours in order to sell half a dozen eggs. 

The economic depression has hit the people very severely. Income 
from agriculture dropped from 1926 to 1936 from 36 to 21 billion 
dinars. 8 The average peasant lives on corn bread and beans and sells his 

4 One hectare is equal to 2.471 acres. 

8 These and the following figures, unless other sources are mentioned, are taken from 
La Yougaslavie par les Chi fj res, Beograd, 1937, Bureau Central de Presse. 

* Andnja Stampar, "Observations of a Rural Health Worker," The New England Journal 
of Medicine 218 (24)- 991 997, June 16, 1933 

7 A. Stampar, Public Health in Jugoslaiaa, School of Slavonic and East European Studies 
in the University of London. 1933, p. 11. 

* One dinar is about 2 American cent*. 
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other products, milk, eggs, poultry, meat, to the cities in order to be 
able to pay taxes and to buy the barest necessities. Much of these agri- 
cultural goods is exported, notably to Germany, which pays for them in 
machines and other commodities which do not benefit the peasant. 

The situation of the industrial worker is hardly any better. The chief 
industries are food industry, textile, lumber, mining, and iron industries. 
The country is extremely wealthy in natural resources, many of which 
have not been exploited yet. Over 50 per cent of the capital invested in 
industry is foreign so that the surplus values created by the Yugoslavian 
worker do not benefit the nation. Germany is beginning to dominate 
the country economically. In 1936, 37 per cent of the total imports were 
from and 38.4 per cent of the exports went to Germany and Austria, and 
the percentage has increased considerably since. The fate of Yugoslavia, 
like that of other Balkan countries, is to become an economic vassal of 
the Third Reich. 

The industrial population is not large. In 1936 the social insurance 
offices registered 741,713 industrial workers. In that year the average 
wage amounted to 20 dinars a day, which is about 40 cents, very little 
in a country where life is definitely expensive. Over 100,000 workers 
earned less than 10 dinars a day, or about 20 cents. And there is a tre- 
mendous turnover of labor, the average worker changing his job five 
times a year. No wonder that in 1936 there were not less than 400 labor 
conflicts and 275 strikes. 

Education has progressed but is still at a rather low level. In 1931 the 
country still had 44.6 per cent illiterates. There are provinces where over 
70 per cent of the population can neither read nor write, and in five 
provinces 80 per cent of all women are illiterate. In the Soviet Union 
illiteracy in less than 20 years was reduced from 70 to less than 10 per 
cent. This was possible because the Soviet Union has a government of the 
people, for the people, because it wants to be a democracy as soon as ever 
feasible, and therefore needs an educated population, able to take an 
active part in government. 

In Yugoslavia there is a definite antagonism between ruler and ruled. 
The state was founded as a constitutional monarchy with a parliamentary 
system. In 1929, however, parliament was dissolved, the constitution was 
abolished, and the king made himself a new constitution. There is a 
parliament again today, but elections are by open ballot under police 
supervision and the results can be interpreted the way it pleases the gov- 
ernment. Yugoslavia today is a virtual dictatorship, not of one man (the 
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present king is a minor still) but of a few men, and the population is 
constantly watched and spied upon by an enormous police force. 

It is obvious that under such conditions the prevalence of disease is 
still high, and that public health services are facing a very difficult task. 
The occurrence of some contagious diseases is illustrated by the follow- 
ing figures: 0 



1934 

1935 

Typhus 

2210 

683 

Typhoid 

7805 

5142 

Diphtheria 

11606 

7892 

Dysentery 

3393 

3141 

Erysipelas 

2134 

2561 

Anthrax 

718 

788 

Rabies 

15 

20 


Malaria is endemic in the eastern section of the country, and the gov- 
ernment policy, according to which soldiers are shifted from one province 
to another, contributes to the spreading of the disease. Trachoma still 
occurs as a result of the low standard of living of certain regions. Ve- 
nereal diseases are endemic in Bosnia and are very widespread in the 
cities. Brothels have been dosed, but the causes of prostitution have not 
been removed. Poverty of the villages compels the surplus population to 
migrate to the cities, where the young people are very much exposed to 
contamination. 

Yugoslavia has one of the highest European death rates: 17 for 1000 
population in 1934, a figure that was surpassed only by Rumania (20.7). 
Infant mortality is equally high: 150 per 1000 live births in 1934 (Ru- 
mania 182, Lithuania 166). The birth rate is high and amounted to 31.4 
per 1000 inhabitants in 1934.° 

Widespread superstitions create more handicaps to public health work. 
In the Mohammedan section of the country the ancient ideas of purity, 
familiar to us from Leviticus, are still alive. A woman in childbirth is 
unclean and is therefore not allowed to bear child in the house. As she 
is too poor to go to a hospital and as not enough hospital facilities are 
available, she goes to the stable and bears her child among sheep and 
goats, with the result that infections are not infrequent. In Dalmatian 
villages the idea is often met with that a neivbom child is not to be 
taken out of the house before it has been baptized. The underlying idea 

0 League ot Nations, Health Organization, Annual Epidemiological Report . . . for the 
year 1935, Ceneva. 1937. 
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probably is that inside the house the unbaptizcd child still is protected 
by the holy images that every peasant house contains, while outside the 
house it would be a target for evil spirits unless it had been baptized. 
Custom, however, requires that the father be present at the ceremony, 
and as many Dalmatians are sailors it may be months before the baptism 
can take place. During all that time the infant remains in the unventi- 
lated room, and when it is finally brought into the open air it often 
happens that the child catches pneumonia and dies within a few days. 

In spite of all these gigantic handicaps the fight against disease has 
been taken up in Yugoslavia with great energy, as will be described in 
following chapters. 


BELGRADE 

It was late evening when our train approached the capital. We crossed 
the Sava and the city was in front of us, illuminated by millions of lights. 
Belgrade is a beautiful city with a unique location on the banks of two 
mighty rivers, the Danube and Sava. Old quarters have still been pre- 
served. The minaret of a mosque is a last reminder of the period of 
Turkish domination, and a small inconspicuous two story building was 
the seat of the Serbian University in Turkish days. The city suffered a 
great deal during the World War, when it was bombed repeatedly and 
the Germans removed the last scrap of metal they could find. The gen- 
eral impression today, therefore, is that of a new city with many large 
modem buildings, many of them in excellent style. 

There is much rivalry between the capitals of Croatia and Serbia, a 
competition by which our congress greatly benefited. We had been re- 
ceived in the most lavish way in Zagreb, and it was obvious that Belgrade 
would not stay behind but on the contrary try to surpass Zagreb. We 
therefore were invited to one banquet after another and to endless en- 
tertainments, until after four days spent in Belgrade most of us were 
complete wrecks. There was again a formal opening session, in the great 
hall of the university under the presidency of Professor Alexander Beli£, 
President of the Serbian Academy of Sciences. Formal addresses were 
presented by members of the authorities and officers of the international 
society. Two subjects were on the program of the scientific sessions of the 
day. Medicine in Popular Poetry and Medicine in Yugoslavia. I was 
particularly interested in the latter subject because I knew very little 
about it. 
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The history of medicine m the territory of present Yugoslavia can be 
divided into four periods The Romans dominated the country for four 
centuries, the eastern section being part of the province Pannoma the 
western of Illyria The physicians of that period were Roman army 
physicians, and two graves of such army doctors have been excavated 
Medical instruments have been found and wherever the Romans went 
they established public health institutions such as water supplies and 
thermae In the second or medieval period the Serbian kings and princes 
had court physicians, some of whom were Italian, while others were na 
lives of the country The first Slavic medical book was written in the 
fourteenth century and is now preserved in Prague Seven hospitals are 
recorded which were either in monasteries or not far from them Two 
leprosaria were established in Zagreb during that period Ragusa is par 
ticularly rich in medical records As early as 1281 the city had appointed 
two doctors, whose number was increased to four and finally six A 
pharmacy was built in 1272 and in 1377 Ragusa was the first city to 
establish a quarantine Venetian Turkish and German or rather Aus 
tnan, influence dominated the third period, and a new period was en 
tered upon early in the nineteenth century, when Serbia and Montenegro 
regained their independence 10 

There was a strong health movement m Croatia as well as Serbia long 
before the War, somewhat similar to the one observed in Russia at that 
time The conditions were very much the same, both countries being 
primarily agricultural countries The Yugoslavian lands however, did 
not succeed in establishing a system comparable to Russian Zemstvo 
medicine but the need for it was felt and it was recognized that the 
protection of health is a concern of government The great pioneers in 
this movement were Dr Vladan Djordjevic and Milan Jovanovii Batut 
the latter still alive in his nineties today and a member of the honorary 
committee of our congress 

September 6 was entirely devoted to the celebration of the fifteenth 
birthday of King Peter The evening before we saw a torchlight parade 
m the streets of Belgrade On the morning of September 6 we were the 
guests of the government at a military parade in Banjica I was less im 
pressed by the mechanized section of the army or the colorful casalry 
roRisto Jeremid Brevis Conspectus Histonae Cultunie San tame in Jugoslav la Medt 
ctnsht Pregled 13 160 162 1938 (the whole number of this journal is demoted to the history 
of Yugoslavian med one) Extratts de Travaux sur l fitsfotre de la Culture Sanitairr de la 
yougoslavte el de la Pent mule Balkaruque dditds par Ilnstltut Central dHygiine Beo- 
grad 1934 1938 
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:han by the infantrymen, small but sturdy fellows who have earned a 
Treat reputation for the Serbian army in many wars. After the parade 
the congress went to the tomb of the Unknown Soldier in Avala, a simple 
dignified monument in black marble, the work of Me5trovi£, undoubt- 
edly one of the most powerful sculptors of our time, a man who does not 
belong to Yugoslavia alone but to the world at large. The monument has 
a beautiful location on top of a steep hill. After lunch a group of congress 
members drove to Oplenac to deposit a wreath at the tomb of King Alex- 
ander. He is buTied with the other members of his family in a mausoleum 
decorated with mosaics in Byzantine style in a valley where the family 
had its holdings. The dynasty of the Karadjordjevi£ was always proud 
of its peasant origin. In the evening we were invited to the officers’ ball, 
one of the great social events of the Belgrade season. It was a very formal 
and colorful affair with the men in great uniforms and the ladies in court 
gowns, dancing not only fox trot and tango but also Viennese waltzes 
and Serbian kolo. 

The morning session of September 7 was devoted to a discussion of the 
History of Malaria, and half a dozen papers were read or presented in 
print. A lunch was offered on a Danube boat while we sailed down the 
river to Smederevo, an old town famous for its excellent wine that com- 
pares favorably with some of the best Rhine wines. We were welcomed 
by the mayor, himself a doctor, who conducted us to the ruins of an old 
fortress, once the stronghold of a Serbian baron who had complete con- 
trol over the Danube and terrorized the population of the region. The 
day ended with an excellent performance of Musorgski’s opera The Fair 
of Sorochina in the National Theater. 

September 8 was our last day in Belgrade. In the morning session 
papers on various subjects were read. It would be too long to list them, 
but they covered a very wide range of interests. In the afternoon the 
official part of the congress came to an end. More speeches were made, 
Gomoiu and Thaller kissed each other, and everybody was moved. The 
Minister of Social Welfare and Public Health had invited us to a ban- 
quet tendered by the government, and once more we tasted the excellent 
fogas and the Yugoslavian poultry that has no equal in the world. 

PUBLIC HEALTH ADMINISTRATION 

Tlic kmg d °m of Yugoslavia svas founded on December 1 , 1918, and in 
1919 a M.n.stry of Public Health svas established svhose svorh svas sup- 
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plemented by a Ministry of Social Welfare. As both agencies were serv- 
ing the same purpose, they were amalgamated in 1929 to form a single 
Ministry of Public Health and Social Welfare. Immediately attached to 
the ministry as its chief research laboratories and advisory bodies are 
two great institutions that have jurisdiction over the whole country, 
namely, the School of Public Health in Zagreb and the Central Institute 
of Health in Belgrade. 11 

Since 1929 the country is divided in nine provinces (banomnas), to 
which the capital Belgrade has been added as an administrative unit of 
its own. At the head of each province is a governor (ban) who is nomi- 
nated by the central government and is assisted by a provincial council 
whose members are equally nominated. The governor administers us 
province through departments, one of which is the Department of Social 
Welfare and Public Health. Each province has an institute of health 
which represents the highest authority in health matters in the territory. 
Within the province cities of more than 4000 and villages of more than 
6000 inhabitants constitute public health administrative distnc , 
smaller villages combine to form such districts whose population is not 
to exceed 15,000 inhabitants. Public health is administered m t lese 
tricts by health centers which are under the control of the provincial in- 
stitutes of health and are operated by the local district doctors ^ Parish 
medical officers. There arc 48 health centers and 123 rural health cen 
today, and, if one adds the various tuberculosis and venereal 
stations, school clinics, and other similar institutions, there ar y 
state medical institutions scattered all over the country to protect 

Pe Hospi“lities have been greatly developed The majority of all 
hospitals are owned and operated by the state (157 sta e 
25 327 beds as compared with 35 private hospitals with 2061 beds, , l 
19367 The total number of beds available is 27.388 or >o every 547 
population (TtUe United States 1 to ,37) to which 3,7, beds m state 
and private sanatoriums must be added. , .--jv small. 

The number of physicians (in 

the’utrilcd S°7cs7 to 760). The doctors are very well trained in five 

~ .flea of the Public Health Smket in the Kingdom of the 

11 See A S tarn par. Organ*’ ^ potion*. Health Organization. C. H. 326. ,?25 ’ 5 

7“*'”'"“' "■ Im B 

Tlwc pour to SanliPubl.^r. Vcogad . 1S ”- 
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year courses supplemented by a practical year, six months of which are 
devoted to curative and six months to preventive medicine. This em- 
phasis on the preventive aspect of medicine is excellent. An additional 
training of at least three years and a special examination is required for 
all those doctors who want to become specialists or to hold responsible 
positions in any state institution of health. As the country is poor, the 
doctors could not make a living in private practice and the majority of 
the population could not get any medical service if it had to purchase it 
from private physicians. Over 3600 doctors have salaried positions in the 
government service, but salaries are small so that most doctors must make 
an additional income through private practice, a combination that is 
never good. Stampar is certainly correct when he states that “the day of 
the private doctor is over,” and there can be no doubt that medicine is 
socialized to a very large extent in Yugoslavia. The better developed and 
the more progressive a province is, the more medicine is socialized, and 
Slovenia, which has the smallest percentage of illiteracy, has an almost 
complete system of state medicine. 


SARAJEVO 


After the tension of the days spent in Zagreb and Belgrade, we felt very 
much relieved when we boarded the train for Sarajevo in the morning 
of September 9. It was a superb ride through the mountains, through 
wild gorges, and through endless tunnels, and all of a sudden toward 
evening we entered an enchanted world. All of a sudden we were in the 
middle of the Orient: slender minarets wherever we looked, cemeteries 
all over, with those queer turban-shaped tombstones, veiled women, a 
real Oriental bazaar. The population of Bosnia is not Turkish but 
Croatian and Serbian. Only the upper class consisted of Turks who 
\sit i rew to the east when Turkish domination came to an end in 1878. 
But the population had become Mohammedan, had adopted Turkish 
customs, and has preserved them to our days while Turkey was mod- 
ernized. 


The official pan of the congress had come to an end. There were no 
more papers to listen to, we could relax and live and act as tourists. Sep- 
\ri* ^ e ' otec * to sight-seeing. We crossed the bridge over the 

Miljacka and came to the place where the first shot of the World War was 
r. r ! ' " ] CTC 1 ^ sentence of 10 million people was pronounced. 

v.e stoo t icre Germany had already mobilized half a million 
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people, France had decreed partial mobilization, and war clouds were 
darkening the horizon again. We visited mosques and beautiful Turkish 
houses and felt transplanted into the world of the Arabian Nights. We 
saw a rug factory where highly skilled women laborers wor or s oc ' 
ingly low wages. We were received in the most gracious way by t e 
mayor of the city. We drove to the surrounding hills where the view o 
the city and of the Balkan mountains is overwhelming. Some members 
of our congress could not resist the temptation to go native, 
bought fezes and looked quite genuine. In the late * ; °™ ° £ 
us drove to a hill which is dotted with gigantic tombstones of the Bogo- 
mili, an old Christian sect that came from Asia Minor .n the welhh 
century and played an important part in the history of Bosma Tim 
tombs were respected throughout the centuries because . : was ^ known 
that they contained no riches. Late at night some of us ; wen fora ong 
walk all through the city. The full moon was shining, and Turkish beaux 

were serenading their belles. . . where 

September ll was a Sunday. We went to visit the leprosanum where 

about a dozen patients are hospitalized. Ti ien we c receiv( , d jn the 
the vice-governor of the province, where again w eycnin we g^. 
most cordial way. The afternoon was ree, a with a powerful 

ered in Ilidza, a health resort not far from Sa j vice .„ ove mor 

sulfur spring. A banquet was tendered to us there by the vice go 

with the local doctors and health officers. ^vnted to sight- 

Although the days spent in Sarajevo were mosdy < devoid « 
seeing, the congress yet had a very iuee _ It was held in the 

namely, the chief session of the permanen c officers convened 

city hall on September 10. The ^ i!e aU controversial ques- 

to decide on future policies of the s y . ; n Zagreb, now 

tions had been carefully removed from t e lvaJ in w h a t country 

they had to be discussed. The chief sue qu Germany had been a 

the next eongress should be held. Ever^nce lK Ge™^ 
candidate, and the society had always desire “ ^“ nc y. B u. then 
having the congress held in his W3S feIt , h at ,he atmosphere 

the Nazis came into power, and a such a meeting. Since 

of the Third Reich would not be favora q tr< , mendou! ly that 

Madrid, however. German power 1 ; ttce decided to accept an 

without any formal vote the P'™ 1 ™'" t Congress under the presi- 
invitation of Germany and to m where as Professor Diepgen 

dency of Professor Paul Diepgen m Berl.n where, as 
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said, the achievements of the Third Reich could be demonstrated most 
convincingly. There was no chance for any dissenting vote. And as soon 
as Berlin had been accepted the Italian delegate popped up and invited 
the society to hold its second next congress in Rome in 1942, when a 
world fair would take place in the Italian capital. Some delegates voiced 
the view that a world fair was a good reason to avoid a city, but their 
objections were easily overridden and the Italian invitation was accepted. 
And as the Rome congress will be held in 1942, the Berlin congress will 
take place in 1940, that is in two years instead of three. In other words, 
the next two International Congresses of the History of Medicine will 
be held in fascist countries so that the Jewish members of the interna- 
tional society will be barred from its activities until 1945. Not officially, 
of course, because they undoubtedly will be invited to attend the meet- 
ings, but no Jewish scholar who has any self-respect can possibly accept 
the hospitality of a government that considers him a low species of ape 
and persecutes his race in such a barbaric way. 

The situation is most deplorable, and I am convinced that if any 
democratic country had extended an invitation the permanent commit- 
tee would have considered it with enthusiasm, but there was no such in- 
vitation. The aggressive nations today are the fascist countries, and it is 
not in the traditions of liberalism to use science and learning for pur- 
poses of national progaganda. As things now stand, the next two con- 
gresses are going to be tremendous political demonstrations lor which 
the ministries of propaganda of the respective countries will spend enor- 
mous amounts of money. Respected members of our society, however, 
like Max Neuburger, Charles Singer, Arturo Castiglioni, Aldo Mieli, and 
so many others will not be able to attend them, and I know that many 
liberal members of the society will stay away also. And so the inter- 
national society is again dominated by political considerations, in an 
infinitely worse manner than before 1927. 

To counterbalance the evil impression of these decisions the perma- 
nent committee elected Max Neuburger, Charles Singer, and Karl Sud- 
hoff as Honorary Members. Henry E. Sigerist was elected a Vice-Presi- 
dent. A committee was appointed for the study of medical folklore and 
another committee to decide on questions of priority. The latter needs an 
explanation. Should there be controversies, as frequently happens, about 
the priority of a discovery, the committee with the help of specialists 
Viould try to settle the question by approaching it with all methods of 
critical historical investigation. 
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It then was decided to have the following questions studied and dis* 
cussed at the Berlin meeting; (1) methods of teaching medical history; 
(2) medical history in a definite period in various countries; (3) the his- 
tory of typhus. When the meeting adjourned many delegates left with 
the impression that the international society had entered a critical period 
of its history. 


SOCIAL INSURANCE 

Austria and Hungary were the first countries to adopt social insurance 
after Germany, and therefore the formerly Austrian sections of Yugo- 
slavia, Slovenia and Dalmatia, had a system of accident insurance since 
1887 and of sickness insurance since 1888. The formerly Hungarian sec- 
tions, Croatia and part of the Vojvodina, had sickness insurance since 
1891 and accident insurance since 1907. Social insurance was introduced 
into Bosnia and the Hercegovina in 1909, and in 1910 Serbia intended 
to introduce some insurance scheme but was prevented from doing so 
by the wars. 

Social insurance legislation for the kingdom of Yugoslavia was passed 
in 1922 and was repeatedly amended and extended in the following 
years. Today it is one of the most modern and comprehensive insurance 
schemes. 12 It includes three groups: (1) sickness insurance; (2) accident 
insurance; (3) insurance in case of disablement, old age, and death. The 
latter group was added by legislation of 1937. 

The social insurance fund is an autonomous organization with central 
administration in Zagreb and seventeen local offices to which three small 
special offices are added for the insurance of employees in stores . The 
organization is under control of the Ministry of Public Health and 
Social Welfare but is autonomous otherwise and has its own arbitration 
courts. 

Who is insured? All wage earners and salaried employees regardless 
of sex, age, and nationality, and regardless of the amount of income. For 
all these groups social insurance is compulsory, and the benefits are ex- 
tended without additional premium to all family members whether 
legitimate or illegitimate. 

Not yet included are: (I) agricultural workers and servants, but in- 
surance benefits are extended to them when they attend threshing and 

12 Social Insurance in Yugoslavia, Report of the Central National Health Insurance Office 
In Zagreb, 1922 1926, Zagreb, 1929. Workmen Insurance in the Kingdom of Yugoslavia. 
Zagreb, 1937. 
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other agricultural machines; (2) persons temporarily employed in house- 
hold service; (3) fishermen at sea. Government employees have benefits 
equal to those of insured persons, and transport workers and miners 
have their own insurance funds controlled by their respective ministries. 
In 1936 an average of over 600,000 workers were insured. 

What are the benefits? The benefits consist of services and indemnities. 
Sickness insurance guarantees complete medical service and maternity 
care, including free medical treatment, assistance by a midwife and if 
necessary by an obstetrician, free medicines and appliances, hospitaliza- 
tion in public hospitals, treatment in health resorts and sanatoria, and 
also dental treatment. For the latter, however, a special charge is made. 
These benefits are extended for a period up to 26 weeks which may be 
extended to 52 weeks. If a case of illness lasts longer, the patient falls 
under invalidity insurance. Medical care is given through excellent 
health centers, which in 1936 employed 1182 general practitioners, 213 
specialists, and 334 dentists. Two hundred and sixty-nine physicians are 
full-time employees; the others are engaged on terms of collective con- 
tract. The social insurance organization owns and operates 140 dispen- 
saries and 26 sanatoria and convalescent homes. Patients are hospitalized 
in public hospitals at the expense of the insurance fund. There is no 
free choice of physician and there is no reason why there should be. 

In addition to these services sickness benefit amounting to as much as 
two thirds of the wages is paid up to 26 weeks and may be extended to 
52 weeks. 


In case of childbirth a maternity benefit to the extent of two thirds 
of the wages is paid for six weeks before and six weeks after delivery, 
and in addition a bonus of 150 dinars is paid in each case of delivery 
and 4 dinars a day for nursing when maternity benefit ceases. In case of 
accidents the allowance paid to the insured worker may amount to as 
mu as 100 per cent of the wages. Old-age pension is granted after 70 
years of age. 


What is the cost of social insurance? Premiums for sickness, invalidity, 
old-age, and death insurance are contributed by employers and em- 
p oyecs in equal amounts, for accident insurance by employers alone. 

?T° unts to about 10 per cent of the wage bill. The workers 
t " c * ve ' va ge groups according to which the premium is 
etermincd. The employee's contribution is deducted from wages. 

UnemplopMnt , t nsunmcc is "<* I»rt of tile general scheme but is 
provided through the labor exchanges 
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There can be no doubt that social legislation has reached a high level 
in Yugoslavia. I visited several health centers and sanatoria operated by 
social insurance funds and found them the most modern medical insti- 
tutions in the country, well equipped and well staffed. 

DUBROVNIK 

The congress left Sarajevo on September 12, and on the way to Du- 
brovnik our special train stopped for an hour at Mostar, an Oriental- 
looking city with a famous “Roman bridge/’ which, however, was built 
by a Renaissance architect. It is a dreamy town with craftsmen working 
in their open shops, and the most modern building of the place, symbol 
of a new time, is the health center of the social insurance organization. 

We reached Dubrovnik in the evening, just in time to hear Hitler's 
violent speech claiming the Sudetenland for Germany, and the ominous 
Siegheil’s of his followers. The situation had become extremely tense 
all over Europe; nervousness was growing daily in Czechoslovakia. Inci- 
dents had occurred in the last few days, and Hitler’s speech, which 
openly advocated violence, made the war clouds still darker. 

Dubrovnik was crowded with German tourists, and it was impossible 
to house the members of the congress in one section of the city, so that 
we were scattered in pensions all over the neighborhood and communi- 
cation between the various groups became very difficult. We all came 
together, however, for one more formal exercise on the morning of Sep- 
tember 13 to celebrate the memory of one of Dubrovnik's great sons, 
Giorgio Baglivi. We met in the hall of the officers’ casino. Professor Pie- 
tro Capparoni held the chair. Professor Diepgcn, who was to make an 
address on physical thought in the history' of medicine, had given his 
talk in ZagTeb already as lie had to leave the congress early to be in 
time for the meeting of the German Society of the History' of Medicine, 
Science, and Technology. The curator of the Bibliotcca Lancisiana in 
Rome, Dr. Alessandro Canczza, gave a flowery address in elegant Latin. 

I then read a paper on Baglivi and the iatromechanical doctrine, in 
which I tried to show* that Baglivi represents the peak and at the same 
time the breaking point of the iatromechanical school. In his physiology 
and pathology Baglivi is an orthodox follower of the school, while in 
his practice lie forgets his theories and calls himself a follower of Hippoc- 
rates. In other words, a point had been reached at which theory and 
practice did no longer conform but went their own ways Dr. Erik Wah 
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ler demonstrated his unique collection of letters of Baglivi, and Profes- 
sor Lujo Thaller gave the final address of the congress by discussing the 
philosophic foundations of Baglivi’s medicine. 

Although Baglivi left Ragusa when he was a young child, he always 
felt attached to the city in which he was born, on September 8, 1668, 
“pucherrima et nobilissima Dalmatiae urbe.” And indeed Ragusa was a 
unique city, beautifully built on a rocky peninsula surrounded by walls 
that remind you of Avignon or Carcassone— a most picturesque city to- 
day still. Founded by refugees from the Greco-Roman colony of Epidau- 
ros (Cavtat today) who in the seventh century were driven away by the 
Avars, it increased its population with the immigration of Slavs and 
soon became one of the most prosperous merchant cities of the Adriatic. 
Although surrounded by powerful and greedy neighbors, Venice, Hun- 
gary, and Turkey, the city-state of Ragusa succeeded through clever 
negotiations in preserving its independence for a thousand years. It 
reached the height of its prosperity during the Renaissance and became 
a cultural center in which Romance and Slav civilization were blended 
in the best possible way. During the Napoleonic wars Ragusa, like 
Venice, lost its independence, and the Congress of Vienna made Dal- 
matia part of the Austrian Empire. 

In the afternoon the members of the congress sailed to Cavtat, the 
birthplace of Ragusa, passing the island Mercana, on which the first 
quarantine was established in 1377. On July 27 of that year the city 
council had ordered that all travelers coming from plague-ridden coun- 
tries should be barred from the city unless they had spent one month on 
the island ad purgandum. Cavtat was founded in 590 b.c. by Corinthians 
and was given the name Epidauros. It became the seat of a healing cult, 
and there is still a cave which, according to traditions, was a sanctuary 
of Aesculapius. It is needless to say that we visited it, but we found 
neither the god nor his serpent. We also visited a mausoleum which 
contains some of MeStrovid’s best creations, and we were offered a tea by 
Mrs. Pava Radid- Pasid. 

September 14 was the last day of the congress, with a visit to the ar- 
chives and an excursion to the island of Lohrum on the program, but 
war seemed so close that most members of the congress hastened to get 
home. New incidents had occurred in Czechoslovakia; the Sudeten s had 
repudiated the Carlsbad program and were asking for a plebiscite. They 
had sent an ultimatum to Prague. Czech gendarmes had been killed in 
the Sudeten area, and it looked on the surface as if war could break out 
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at any time. The boat that sailed from Dubrovnik to Split was therefore 
crowded with medical historians. 


HEALTH COOPERATIVES 


The idea to extend the principles of cooperation to the protection of 
health materialized in Yugoslavia earlier than in other countries. It 
found a fervent advocate in Dr. Gavrilo Kojid (1890-1 27) w ° or 
ganized the first health cooperative in 1921. 13 His guiding idea was that 
a private cooperative organization would have a stronger appea to tie 
peasant than a government service and would encourage im to ta 'C an 
active part in the health work of his community. It was the correct idea 
that the protection of the people's health is the concern of the people 
themselves. The cautious peasant sees in the government primarily the 
tax collector and believes that nothing good can be expecte h , 
while the cooperative is the peasant’s own affair, r. op 
thought that there would be less bureaucracy in a private t a 


service 

The' health cooperatives own and operate their own health centers. 
They perform curative and preventive work and give a arge a 
health education. They endeavor to improve the sanitary cond 
the village in association with the provincial institutes o ’ 

they have been empowered by law to perform the functions of the 

parish health councils. They are all affiliated wit a en 
Health Cooperatives. They are not self-supporting but ^mrestate 
subsidies, and they have been helped repeatedly with American money 
particularly from the Milbank Fund. The cooperatives grew slowly 


Number of health cooperatives 
Number of members 
Number of cooperative health centers 
Number of medical examinations 


1925 

1931 

21 

67 

8386 

28.387 


48 


36.180 


1936 

115 

57.450 

75 

76.975 


In 193G the cooperatives employed 85 physicians, or more than I 
for evlry . 000 members. The number of peasants who are members 

is About Tsum^ I« ! - XT- » ” 

mojr.a. 1937. rr- < M9: A - 5 r 
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cooperatives is not large, and the groups are small, too small to be self- 
supporting. 

My general impression is that the idea of health cooperatives was good 
so long as the state services were undeveloped. Today, however, the 
state health centers do a tremendous amount of educational work also. 
They too mobilize the entire village in the fight against disease, and 
there is probably just as much cooperation between the population of a 
village and its state health center as in a cooperative. The peasant has 
come to recognize that these government agencies are not enemies but 
friends. And there is no reason why the peasant should be specially 
taxed. Health is the responsibility of all, and all should contribute, each 
one according to his ability. If the development of state health services 
had continued unhampered by economic and political crises, there 
would probably have been little demand for cooperatives, but when 
the development was slowed down considerably cooperatives offered a 
promising solution. 


On September 14, Dr. Moon, Dr. Temkin, and I left Dubrovnik on a 
ugoslavian steamer, and toward evening after a beautiful trip along 
the Dalmatian coast that reminds you so much of Greece we landed in 
Spht-an astounding city built into the ruins of the palace of Diocletian. 
We went through the Porta Aurea to the place in front of the cathedral, 
w ic was built into the mausoleum of Diocletian. It was late, we were 
tired, and we sat in a little cafe on the Place, the cathedral in front of 
us and to our right the gigantic statue of Grgur Ninski, one of Mestro- 
K * 1 f n P ress ^ ve creations. Diocletian had persecuted the Christians, 
. ristianity had triumphed over him. His mausoleum was gone, 

rhri«tia •/ a c , Urch> and in front of it stands Ninski, who brought 
Christianity to these shores. 

news the evenin £ P a P ers came with very disturbing 

had been kill H ^ ad occurred in Czechoslovakia, seventeen Czechs 
call on T-Titl C • e Sudeten area > a nd Chamberlain had decided to 
rhe purl of c^ T v* n erc ^ tes 8 a den. And so we knew that this would be 

sacrificed. democrac y S° in S to be 

pm Furor.,. 7 , er Del,eved ln the imminence of war in west- 

onlv one seerneH *** tW ° nations are required to fight a war and 

actually willing to take the step. France had capitulated 
to England ever s.nce 1936, when under British pressure it closed its 
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frontier to Spain, which was being invaded by Germany and Italy. And 
it was all too apparent that Chamberlain would never go to war with 
Germany, which was playing his game. He would never agree to see a 
Russian army in central Europe, and it was well known that Russia was 
the only country that was ready and willing to live up to its treaty obli- 
gations. The internal situation of Germany, moreover, seemed rather 
precarious. There was no enthusiasm for war of any kind, and the down- 
fall of the Hitler regime was certainly not what Chamberlain could 

wish for. . 

Not expecting war, I decided to go back to Zagreb and to spend a few 

days with Dr. Stampar. 


andrija Stampar 

I had met him in Moscow in 1936 when he came back from China, 
where he had spent several years in public health work. I me him 
again in America in the spring of 1938. One morning he came o my 
office in despair. He told me that he had a most interesting tim 
United States, but that he was meeting nobody tat distmgu.s hed prm 
fessors, that he was sick and tired of them and would like r to meet, young 
students. This was easy to arrange, and one evening I ha gre ' P 

students at my home to meet Stampar. He came, a ig ms y • 
pounds, a fighter who is not content with teaching wha should be done 
but wants to do it himself with his own big hands He sat 1 
We crowded around him and asked him to tell us j “ 

Yugoslavia. And for Severn! hours he told us a tale that sounded 

After the World War Yugoslavia was a wreck. Lar S' !tr '' cl ’" ° f 
had been devastated, and epidemics were ravaging the conn ry^ 
task of reconstruction seemed desperately 1 ,c • mduate 

pointed Director of Public Health. He was thirty >«noM. 
of the University of Vienna. He began his work in a hcahl, 
that consisted of a table and a few chain. B»t soon he a n 
of young doctors whom he inspired and filled with < enthr nasm 
task. Tlfcre were no office hours for these young 1""“” mrm „- 

1 . 1 . ,„,l nielli Instruments and apparatus were secureo. I 

worked day and night. * Increasing fund, were appro- 

from Germany-on repa-.^^ procc „ lr<1 „ along old 

foxing new lines. From .he very beginning Stamps. ™ 
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dear in his mind that the protection of the people's health was a pri- 
mary concern of government, and that medical service must be a public 
service and not a service sold on the open market to whoever can afford 
to purchase it. He knew that public health is determined by social and 
economic conditions, and that it is silly to distribute drugs where food 
is needed. He therefore approached his task in the broadest possible 
way, helping the people not only to improve their health but their liv- 
ing and working conditions as well. He also knew that prevention is 
better than cure, and that if the battle against disease is to be a victory 
it must be directed planfully by central organs. In other words, he did 
in Yugoslavia what Semashko was doing at the same time in the Soviet 
Union. He built institutes of hygiene as directing and coordinating 
agencies, hospitals, sanatoria, convalescent homes. He built antivenereal, 
tuberculosis, and malaria stations, school polyclinics, and health centers 
in towns and villages. He was instrumental in bringing through social 
insurance legislation, and with the young doctors he had trained he 
carried a vigorous health campaign all over the country into the re- 
motest villages. 

Stampar’s work went not without opposition, particularly by members 
of his own profession, doctors of the older generation. He was taking 
business away from them. He distributed quinine free of charge where 
they used to sell it. Twice he was almost murdered, and politicians were 
mobilized to oppose him. But as long as the country had a parliament 
the peasants were backing him. They were the source of his strength. 
He loved them with every fiber of his heart. He knew that they were the 
backbone of the country, that they needed health more than anybody 
else. And they knew that he was one of them. They stuck together, 
worked together, to raise the material and cultural standard of the 
country. The work succeeded The people were awakened to become 
conscious of health. One institution after another was built until BOO of 
them had been constructed 

And then came the year 1929. Parliament was dissolved, the constitu- 
tion scrapped. The peasants lost their voice in government and Stampar 
their support. The reactionary forces could now oppose him more 
strongly, and one day he was driven out of office. But his work was so 
firmly established that it could not be destroyed. His students carried on, 
and how they venerate him. Wherever I met them, all over the country, 
they spoke of him lovingly, often with tears in their eyes. 

Semashko and Stampar both had the same concept of public health. 
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In the Soviet Union, due to the social and economic structure of the 
country, the work can proceed steadily without any interruptions. e 
totally different conditions of Yugoslavia brusquely interrupted a de- 
velopment that was most promising. Stampar left the country an wen 
to China. His own government did not want him, but there were 
people in the world, peasants also, who needed his e p e S P™ 
years there traveling all over the country, advising helping wherever he 
could, and at the end he wrote several most illuminating repor on the 
public health situation of various districts with practica s gg 
how to improve it. For a while Stampar worked with the health *ect.o 
of the League of Nations in Geneva, but he is not an worker He 
was offered a chair of hygiene in his country, but he refused it. He 

man of action, not of words. . . . j Mnn- 

He lives in Zagreb now with his family. I met him in y 

golian rugs adorn the walls, and there are books wherever you look He 

fits there and studies Health reports from all over the : world ^are sen^ 
to him, and he keeps track of every health development in eve y> 
try He writes. People come and seek his advice. An workj that 

he goes to the villages, meets his peasant frier] 1 *> an afford to 

he has created. His time will come again No country can afford 

waste such a dynamic power. following 

Stampar has summarized his views on public health in tne 

nine theses 14 

(1) The education of ihe people is more nl"’(2) It « most im P or 

ou -k [in Yugoslavia] is based » publ ,c health (!) 

tarn to prepare a correct attitu ^, rk done for ns adsancement is not a 

The question of public hea t •> ^ wlthout distinction, should tale part in it. 

monopoly of the doctors, b ry . ratlon th at public health can improse. 

It is only by means of this umve I he anno[ go (ar wlt h ind ,v,dual 

(4) A doctor should be mam y means that can lead him to real achieve- 

therapy alone^oaal therapy pm™ dependent on his patients because 

ment (5) A doctor should not be [und aniental of his tasks (6) In respect of 

such impendence hinders him in made between the rich and the poor (7) It i* 

public ^alth no dislmclionsho^d be made be. ^ ^ ^ ^ , hc 
necessary to create a health °™‘ Jocwr [or „ „ on ly by so doing dial the eser- 
patient. and not the pane health we should protect can be included in our 

increasing numbers of rhnse jvhose^heal lb ue.s ^P™^ , r pubhe 

care (8) A doctor „, c than a humanitarian significance. The chief p 

health has more of an econo p 9 See also A Slampae. Uriel Oad.na 

n Public Health m /•»»«■»*• Uwta. IMS- P 
Unnprrtfnsinja Harcdnae Zi ' «'/»■ ^ b - 
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for a doctor's work is in the dwellings of the people— the places where men live and 
work— and not in laboratories or in a doctor’s consulting-rooms. 


With Stampar I went to visit one of his most important creations, the 
School of Public Health in Zagreb.™ It was founded in 1927 and built 
on a Rockefeller grant of §200,000. It works in close cooperation with 
the provincial institute of hygiene, both being located side by side on top 
of a hill. Both are very ably directed today by one of Stampar’s closest 
co-workers, Dr. Berislav Bor£i£. The institute of hygiene has a depart- 
ment for bacteriology and epidemiology, one for chemistry, and a hospi- 
tal of infectious diseases. A tuberculosis dispensary and a polyclinic for 
students of the secondary schools are attached to it. The School of Pub- 
lic Health has a department for field surveys that studies the social, 
economic, and health conditions of various districts and a department 
for health education that carries on a continuous campaign through 
lectures, exhibits, movies, posters, and all means of modern health 
propaganda. A department for sanitary engineering makes plans for 
water supplies, wells, latrines, and dwellings and maintains a laboratory 
for water analyses. And finally there is a special department for the 
preparation of biological products that provides part of the income of 
the school. In recent years this department began to produce insulin 
and arsenobenzol preparations that are obviously infinitely cheaper 
than the imported German preparations. 

Like other schools of public health the Zagreb school trains public 
health officers, school health officers, health visitors, health inspectors, 
sanitary engineers, and it gives courses in social medicine for the health 
officers who are preparing themselves to work in social insurance insti- 
tutions. The school, however, does infinitely more, and it has a program 
that 1 have never seen in any country before. It trains peasants. Peasants 
from the villages come, men for a course of five months, women for 
three months. They are housed in special quarters provided by the 
school, and during the course they are given instruction not only in pub- 
ic health but in history, geography, economics, and agriculture. Back 
m their villages these peasants become the pioneers of health, the health 
conscience of the village. They instruct and advise their fellow peasants 
and are the most valuable co-workers of the health officers They know 
e oca conditions best and know better than any doctor possibly 


[”? Mute * °i Hyg'*™ and the School of Public Health , League o£ Nations. 
Bulletin ol the Health Organisation. 1938, vol. VII. pp 407-427. 
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could where help is needed most urgently. Again this is the correct idea 
that disease has to be fought not by doctors alone but by the entire 
population. The school also organizes courses in housekeeping or 
women in the villages during the autumn and winter months, and 
during such a course the peasant women are taught the elements of 
hygiene 

I also visited the School Polyclinic of Zagreb, which is directed by D 
Stampar's wife, hemelf a very able physician and ^lal worker and a 
fighter in her mvn field as he is. The polyclinic 

of the secondary schools of the school gives not 

^ ^ * which hu , 

dreds of needy children receive meals. ■ ^ ^ day5 with D r. Stampar 

I then had the great P n * ,lege ^ j was most anxious to see 
and Dr. Borfii through Croati 8 rfjmpse of the health work 

villages, to meet peasants, and fa a trem endous movement in the 
achieved in the rural districts. today an d are be gj n ning to re- 

Croatian peasantry. They are awa ’ know that if they want to 

fleet about the hardship of their live themseIves _ and thcy know that 
see conditions improve they must ^ thirst for knowledge among 

this requires education. There is organized to spread education 

them, and numerous socle ties ’ a' e there is a plan to overcome it 

in the villages. Illiteracy is still higm ^ with great enthusiasm to 
within five years and young pe ? Tbe strong spiritual forces of the 
teach their elders to read and t . found expr ession in the beautiful 
Croatian peasantry that for d uced poets, painters, sculp- 

creations of their handicraft have nc P ^ their „ orks express the as- 
tors— simple folk, peasants they , t°° ^ j had the great pleasure 

pirations of their people, their joys « In plain words bu most 

to meet one of them, the P^^'or peasant; his I him consists o a 
rv . , , t1 ju story. He « * r u rn ther of Radio died, he leit 

Persuasively he told his ^ wh cn the b ™ th . about it . He went 
House and two hectares f ^ had to do ® n a bit of , lTa pping 

SO overwhelmingly sad fi ced his soul by w ^ hidden 

to the stables to hi e years he " doing was not 

paper what he felt. AndW^ ^ felt that $ ^ ^ 

m the stables He was t s hould do she found him 


- p^sant should do jhe found h i m 

normal, was not wha P h i ro . And himself, he began 

would laugh at him ands‘° ^ and to j. 

'vriting in the stables. 
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to read to her what he had written. For hours they sat in the stables and 
under the flickering light of a candle he read and she listened, and her 
eyes were filled with tears. From then on he could write openly in the 
house, and many of his creations, poems, essays, novels, describing the 
life of the peasant were published under various pseudonyms. MiSkina 
is one of Croatia’s great poets today, and he is by no means alone. 

The village Mraclin that we visited was used as a test ground by the 
School of Public Health. It has a health center with a public health 
nurse in attendance. The doctor comes twice a week. Another doctor 
lives in a community not far from the village and can be called in cases 
of emergency. The village is very well equipped with wells, latrines, 
well-arranged dung heaps, and makes a very good impression. I was in- 
terested in seeing several orphan children who were in care of peasant 
families. Such families are very carefully selected by the health authori- 
ties. They receive 125 dinars a month, and the infant and his surround- 
ings are under the permanent supervision of the health authorities. It is 
considered an honor for a family to be entrusted with such an orphan 
child, and it gives it much prestige in the village. While we walked 
through the village we saw a group of young men bowling in one of the 
gardens. Stampar could not resist. He threw off his coat and bowled 
with them. 

The next day we drove from Zagreb to Ljubljana and visited other 
health centers and public health institutions in Rogatec, Celje, Luko- 
vica. Everywhere I found a well-equipped Zdrastveni Dom, “home of 
health, as the health centers are called. All these centers give not only 
examinations and treatments but they are all centers of health educa- 
tion. They all have bath tubs and showers. One that I visited even had 
an open air swimming pool. And they all have kitchens that provide 
meals for school children. They are therefore health institutions in the 
broadest sense of the word. I have a tremendous admiration for the 
public health nurses that I met in these centers. They are well-trained 
young women who assume great responsibility. As a rule the doctor 
comes only two or three times a week so that they have to develop much 
personal initiative. They first of all must gain the confidence of the 
peasant, and the popularity a health center enjoys depends to a large ex- 
tent on them - They have the same salaries as school teachers, 800 to 
100 dinars a month and free room and board, but they work harder 
and have shorter vacations. 

We visited the health resort Rogaska Slatina and the tuberculosis 
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sanatorium in Topolsica, an excellent sanatorium of about three hun- 
dred beds located in a beautiful landscape in the midst of hills and 
woods. The director of the sanatorium, Dr. V. Savid, is an excellent 
surgeon and has very good operative results. The patients stay in the 
sanatorium for 88 dTys^n an average. Needless to say, the sanatorium 

is a state institution. . , , . ,,, ; ,„j 

And finally we went to Ljubljana, the capital of S ov “‘ a - We visited 
the Institute for Mother and Child, where not only sick m an s b t 
their mothers are admitted as well. The ambulatonum is open to all, 

and I saw a gipsy next to a general's wife. We visited the provincial in- 
and 1 saw a gipsy ne b w the new building of 

stitute of hygiene and the nurses scuu , Tr 

the sdiool clinic that is just being completed m , ««lent style 
Stampar's last creation. The last decree he signed before he left office 
was the one that appropriated funds for t is c mic. va ]uablc ex _ 

My Yugoslavian tour, short as it was, was a great and valuable 
perience. And what impressed me most was to see the Rations o 
Stampar and Meltrovit They are the two men who have ■ 

slavia famous and admired in the wor . ey Wherever you 

fellow men but spread health, beauty, and happ nes . Wherevo yo 

travel you find the creations of Mestrovid, the bu, 1 f' n S S ' 
the monuments with which he has enriched “"" e ^ undred medical 
you travel you find the creations of Stampar, better and happier 

institutions that he has erected to lead his people ^better and h PP^ 

life. Mestrovid has carved the Yugos avian carved the smile 

their destinies, their sufferings and joys, a P erected for him- 

in the face of the mother whose child h( = save< K peasantry. Nobody 
self a monument in the heart of the Yugoslav^ peasantry J 
knows what the future of Yugoslavia will be, but I know 
ations of these two men will live forever. 



FROM BISMARCK TO BEVERIDGE: 
DEVELOPMENTS AND TRENDS 
IN SOCIAL SECURITY LEGISLATION 




m INTRODUCTION 

JLHE second World War, following logically a protracted period of 
world economic depression, has given increased significance to the prob- 
lem of social security. The many millions of working men and farmers 
serving in the armed forces of every country and the millions of workers 
engaged in vital industries are justified in asking what their future will 
be if they survive the war. Will it be a return to the misery of unemploy- 
ment, to the dole, the means test, and ill-paid relief work? Or, having 
accepted the duty to work, will they have the right to work and, through 
their labor, to acquire security for themselves and their families? Will 
they be able to obtain security while preserving and improving their 
democratic institutions, or will the price for it be the acceptance of 
tyranny? 

Basic issues can be dodged in a short war but not in a long one like 
that in which we are engaged. Social security is the major domestic war 
aim of every country that has not yet solved the problem. But it has far 
more than domestic significance: the very issue of the war may depend 
on its solution, because it is not machines that win battles but the spirit 
and determination of the men who make and handle them. 


At the height of the second World War. postwar planning for social welfare brought forth 
t e everidge report in Great Britain and other documents elsewhere. As a contribution to 
increased undemanding of the social security idea. Dr Sigenst began a series of papers on 
the European backgrounds of the movement This 6m paper in the series-which un- 
fortunate y was not continued— traced the origins of health insurance and related programs 
m nineteenth century Germany. The paper was published in the Bulletin of the History of 
Medicine 5.365-388. April. 1943. 
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Social security is implicitly included in the Atlantic Charter. Freedom 
from want will Temain an empty promise unless concrete steps are 
taken now for its realization. It is a great fallacy to believe that this is a 
postwar issue that can wait until the war has been won. It is as urgent 
today as the production of airplanes and tanks. With every war people 
will become more restless and will more strongly resent promises that 
are not kept. If we have not the intelligence and courage to plan for 
the future now and make the adjustments that our industrial society 
requires, the people will take their destinies into their own hands. 

Aware of the situation, the British government on June 10, 1941, 
requested Sir William Beveridge “to undertake, with special reference 
to interrelation of the schemes, a survey of the existing national schemes 
of social insurance and allied services, including workmen's compensa- 
tion, and to make recommendations/’ After eighteen months of intensive 
work, on November 20, 1942, Sir William submitted his report. His 
recommendations probably far exceeded what the government had ex- 
pected. 

In the United States a few months later, in March, 1943, President 
Roosevelt sent to Congress a report on security, work, and relief policies 
which bad been prepared after three years’ labor by the National Re- 
sources Planning Board. 

The significance of these two documents cannot be estimated highly 
enough. They are the most important documents that have come from 
this war. The Atlantic Charter is a vague program, a promise, a hope at 
best, while these documents pave the way for legislative action and make 
it possible to put some of the points of the charter into practice. Not 
only the British Parliament and the United States Congress will have 
to discuss these plans at length, but every responsible citizen in the 
two countries must make up his mind in regard to them. They should 
be made the subject of debates in schools, factories, farms, and clubs, 
and everyone should realize that the immediate future is at stake. 

Both documents are long and highly technical. They must be so 
because plans are worthless unless they are built upon the solid founda- 
tion of facts and figures. But to the average citizen, and even to the one 
u ho has political education, they are bewildering because the issue is 
so big and because the forces that are at play are not always apparent. 

We must be aware of the fact that both plans do not in any way rep- 
resent novel departures. They are by no means revolutionary, but take 
merely one more step in a development that began sixty jears ago. It 
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seems to me, therefore, that a historical analysis of this development 
and of the trends involved may help us in clatifying our thought. 

It is strange that the history of so significant an aspect of western 
civilization has not been written exhaustively as yet. We, of course, 
possess a great number of excellent books that discuss the social insurance 
systems of various countries, but we still lack an adequate historical 
presentation. 

The series of short articles that I am beginning today cannot possibly 
fill the gap, but I hope that they will stimulate further research in the 
field. Their purpose is not to discuss technicalities of social insurance 
but rather to analyze the economic, social, and political forces which at 
a given moment of history prevailed in a given country and led to the 
enactment of social security legislation. History does repeat itself, every 
day, under our very eyes— and we can learn a great deal from it. 


THE PERIOD OF BISMARCK 

We must begin with Germany because the pioneering step in social 
security legislation was taken in that country. Bismarck was the driving 
spirit who, against great opposition, created the first comprehensive so- 
cial insurance system and thus initiated a movement which rapidly 
spread from one country to another. 

Social insurance is a result of the industrialization of the world. In 
the feudal society of the Middle Ages, the economically weak individual 
was the responsibility of his lord or was an object of charity. The idea 
of mutual insurance took root with the disintegration of feudalism. In 
t e ate Middle Ages already craftsmen’s guilds organized mutual benefit 
funds; the miners, somewhat later, formed brotherhoods that served a 
similar purpose. When the guilds lost their political power, they never- 
theless preserved in many cases their welfare institutions. 

e evelopment of capitalism greatly increased the insecurity of the 
wor ing c ass, and the situation became very acute in the nineteenth 
century ^ ter l he Industrial Revolution. Millions of people depended 
on e a or market for a living. Working long hours on wages too low 
savings, exposed to many hazards, they were thrown out of 
r ' y accidents, disease, old age, and by the periodic economic crises 
^ arC in ere J lt in capitalist production. Without reserves from which 
kw 1 ^ ^ Came P u ^^ c charges, recipients of a charity that was 
unable to cope with a problem of such magnitude. 
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Following the example of the artisans, the industrial workers organized 
mutual aid societies. They were voluntary, reached only relatively small 
groups, and were not strong enough to protect their members sufficiently. 
It is no wonder that the working class became dissatisfied with a system 
that took so much from them and gave them so little in exchange, not 
even a minimum amount of security. On the other hand, it was not in 
the interest of society to carry along masses of disabled indigents. In 
every country the moment came when some sort of a solution had to be 
found. 


§ 

Bismarck did not create his social insurance scheme from a void. 1 He 
built on the basis of the already existing institutions 2 and also— uncon - 
sciously— drew from the ideas of the revolution of 1848 which he so 
deeply abhorred. 

Before Bismarck’s legislation, the protection of working people in 
Germany was provided from three different sources. One of them was 
the employer's liability for compensation in case of accidents. It was 
based on an old concept of Roman law but was in most cases illusory 
because the employee had to sue for damages and had to prove in court 
that the injury was due to negligence or the fault of the employer. 

In 1838 the first railroad line was built in Prussia, from Berlin to 
Potsdam. The same year a law was passed that made railroad companies 
liable for accidents and compelled them to compensate injured persons, 
employees and passengers, unless the company could prove that an acci- 
dent was caused by negligence of the victim or by an “act of God.” After 
the unification of Germany, an imperial statute enacted in 1871 extended 
the same liability to other industrial undertakings such as mines, quar- 
ries, and factories. 

The law required shipowners to provide sustenance and medical care 
to diseased sailors irrespective of negligence, except in the case of illicit 

1 The literature on Bismarck is endless Most important are the collections of documents 
edited by H. von Poschmger, Furst Bismarck als Volksanrt, BerJ/n, 18S9 1891, 3 volumes: 
Aktenstucke zur J l’i rise ha ftspolitik dcs FQrsten Bismarck, Berlin. 1890 J891, 2 volumes. FQrst 
Bismarck und die Parlamenlaner, Breslau, 1891 1893, 3 volumes, FQrst Bismarck und der 
Bundesrat <1807 1890). Stuttgart and Leipzig. 1896 1901. 5 volumes See alio Arthur Bflht- 
Irngk, Bismarck als Fiationalokonom und Sozialpolitsker, Leipzig, n d 

2 Lujo Urentano, Die Arbetterverstcherung gem&ss der heutigen 1} irtschaftsordnung, 
Leipzig, 1879, Emit Hunkcl, FQrst Bismarck und die Arbeilen-ersichening, Thesis, Fr 
langen, 1909. Alfred Manes, Soualversieherung, Berlin and Leipzig. 1926 
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action and venereal infection. Commercial employees were entitled by 
law to six weeks* wages if they were disabled without their fault, but 
the employer could waive such obligation by contract. Domestic servants 
had to be given medical attention in case of illness, and the cost could 
be deducted from their wages by the employer. 

These were all legal regulations which imposed definite duties upon 
the employers. Welfare institutions of a totally different kind were the 
mutual benefit societies, organized by the wage earners themselves in 
the German states just as in England, the United States, and other coun- 
tries. In Germany, however, these organizations developed along a dif- 
ferent line. We already mentioned the miners* brotherhoods. They pro- 
vided sickness, disability and funeral benefits, and pensions to widows. 
For centuries they were voluntary organizations, but a Prussian statute 
of 1854 made membership in such a benefit society compulsory. Con- 
tributions amounted to a percentage of the wages and were deducted by 
the employer who himself had to contribute an amount equal to at least 
one half of the sum paid in by the workers. The funds were administered 
jointly by employers and employees. 

Journeymen had similar mutual benefit societies, and a statute of 1845 
empowered communities to Tequire membership in such a society from 
all journeymen domiciled in the place. In 1849 communities were fur- 
ther entitled to urge employers to join these societies and to contribute 
up to one half of the amounts paid in, and at the same time the regula- 
ons were exten ed to factory workers. In 1854 the districts were given 
he power to enforce the organization of benefit societies and to set dues 
in case the communities failed to do so. 


^ °^her words, the idea of compulsory insurance was accepted in Ger- 
li mi ted way. C ^ BlSmarck * althou gh it was applied only in a very 

DooTrrifof ^° Up ° f ' velfare measures was vested in the state, namely, 
tn nrnvi'ri W3S 6 e £ ated to the communities, whose obligation it was 
uunort SUS T anCC ' medkal Care > and a ^nera! to citizens unable to 
was a VC !, 0r t0 su PP or ted by other individuals. Poor relief 

redolent nf r°r ^ 1C char * t y to which no one had a legal right, and the 
recipient of relief was deprived of his civic rights. 

from ? adCn ’,f. nd "Wurttemberg, communities were authorized 

in which rnnlH v. eStaBllsh publtc sickness insurance funds, membership 
werenot living witlTtheir parents? 1 ^ ^ ™ 
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The revolution of 1848 m Germany ™ 
middle class The country was in the birth pains of mdu t ali zauon 

Mining, the metallurgical industries, and transporta on were under 
going a rapidly increasing development, creating weallh for a few and 
miserv for many The liberal movement that sprang up in the years pre 
S “Con was directed 

obscurantism and fought to a «n»n o ^ condltlons 

mentary government, and for the p Thev were fully 

Physicians took a leading part in the movement * They were u y 

aware of the health hazards thorough 

convinced that the problems co , ,, OD ] e ’ s nght to health 

reform of medical services They postulated the people sngh „ 

and the duty of the state to protect ea ‘ servlc f s for t h e indigents. 

They called for vastly improved pu hospital was to become 

for an increase in hospital facilities "y the hospua^ ^ ^ 

the center of medical P ra “‘ ce )oss of y wages due to illness and to 

raised to ask for compensation fo h utions from the workers 

demand sickness insurance financed by “ nt ”^’"“ n s S ta f e °“ bsldie s 
and from the propertied classes wit municip ^ of darb reaction, 

The revolution failed and was fo owe y jailed since they 

but the ideas that had been formulated could not be ki le ^ 

were the result of a powerful economic development that 

undone „ 1 n i<, m of social insurance, and 

Thus the stage was set for Bismarck P an d made lt 

we must now analyze the political forces that were p V 
possible for the plans to be put into practice 

In 1862 Bismarck became Pnra " ^strong empire 

policy was to mould the thirty-o . This required first that 

under the leadership of the Pruss.an monarchy^^ ^ Gcr . 

Austria be driven out of Germany weeks The tics 

man allies were defeated m a " monarchy were cut. and 

between the German states and th , . , , |s , lcd m 1867 with a parlia 
the North German Confederation w secret, and direct suffrage, 

ment (R'.chsta g) elected by/H^^ ^ ^emnienB of the con- 
and a federal council (Dundesral) in which g 

. r^hkhle der Medlltalrctonn TOO 

s Erwin H Acte.knrcht "Be"i rtSV “ f |M „j , 53 . ,552 

SudhoO .Archw /flr C„<h K hle d'r Mrd.ua .! 
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stituent states were represented. 4 At the same time an alliance was made 
with the South German states. 


In the war of 1870-1871, France, the strongest power on the European 
continent, was defeated, and in January, 1871, the German Empire was 
founded in Versailles. The King of Prussia, William I, became Emperor 
of Germany, with Bismarck his Chancellor. The constitution of the 
empire followed closely that of the North German Confederation. 

Bismarck had been playing a hazardous game, but his political acumen 
backed by the powerful Prussian army had won. He had succeeded in 
creating a united nation under Prussian leadership, and the country, 
freed from all interstate barriers, was ready to develop into the strongest 
industrial power of the continent. 

In the years immediately following the war, capital was easily avail- 
able. France had paid an indemnity of five billion francs, an enormous 
amount in those days, much of which was invested in new industries, 
mines, factories, and railroads. Money was cheap and prices therefore 
high. The workers struck for higher wages. The industrialists and farm- 
ers called for protective tariffs, a measure that was opposed by the work- 
ing class since it would raise prices on the domestic market. Social unrest 
increased when, after a short period of postwar boom, an economic crisis 
developed at the end of 1874 which led into a long period of depression. 
The time was ripe for social legislation. 

Bismarck was a member of the Prussian landed aristocracy. He was a 
feudal landowner who disliked the large cities and still more the bankers 
and industrialists. He felt ill at ease in the world of ruthless competition 
that developed around him. He and his friends of the Conservative Party 
had the feudal paternalistic attitude toward poverty. They thought that 
it was the duty of the lord to help the poor, and, since protestantism was 
part of their philosophical and political equipment, they called it the 
Christian attitude. They identified themselves with the state— the mon- 
arch was one of their class— and therefore were in favor of having the 
state power used to provide social security to the economically weak. 
Their representation in the Reichstag was not large, 5 but they had great 
influence, nevertheless, because they controlled the court and the army. 

The Liberals were by far the largest parliamentary group. They were 


Prussia had 17, the other states together had 26, voices The members of the Bundesrat 
^. delega,ed by Aeir 8° vernme nts and voted by instruction 
n uV u 54 ° f 382 SCatS m l871, 21 o£ 397 ,n 1874 » and 80 of 397 in 1887 The German 
eic rag began with twelve political parties represented in 1871 and ended with twelve 
parties in 1932 It had fifteen parties represented in 1930 
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very different from the Liberals of 1848, as a result of the economic de- 
velopment that Germany had undergone in thirty years' time. They 
represented the middle class and therefore the interests of finance, in- 
dustry, and commerce. They were ready to call on the state when they 
needed tariff protection but otherwise advocated the policy of laisser 
faire, laisser aller. In the teeth of economic depression they had the nerve 
to claim that industry could provide employment and prosperity for all 
if the government did not interfere with the normal play of economic 
forces. They were the most violent opponents of Bismarck's legislation. 

An intermediary position full of contradictions was held by the Catho- 
lic party of the Center, in which Bavaria and the Rhineland were 
strongly represented. Philosophically the party was conservative, and 
m its medievalism had much in common with the Conservative Party. 
But it was anti-Prussian, and Bismarck tried to crush it in the so-called 
Kulturkampf , the struggle between the state and the Catholic Church 
that raged in the eighteen seventies and in which Bismarck was defeated. 
Then, after he had given in, the Center supported his social legislation. 
Strongly opportunistic, the Center took good advantage of its position 
between the Conservatives and Liberals, and, although it rarely had 
more than one hundred members in the Reichstag, it always managed 
to play an important r61e. 

The third political force was represented by the Social Democratic 
Party. 8 A young party, small, with few members in parliament but with 
brilliant minds, men like Bebel and Liebknecht, it was an articulate and 
conspicuous group because it was a revolutionary party whose political 
philosophy was opposed to that of all other groups. It represented the 
industrial workers and had tremendous potentialities at a time when in- 
dustries were growing like mushrooms. In the elections of 1871 the so- 
cialists won only one seat, but they had nine in 1874, twelve in 1877, 
and it seemed likely that they would continue to grow if nothing stopped 
them. 

In Germany we find the rather unusual situation that trade unionism 
did not precede but followed the organization of socialist workers' asso- 
ciations. Trade unions are never very radical because they have an im- 
mediate day by day task to fulfill. Their goal is not to change the social 
order, but rather through collective bargaining and strikes, if necessary, 
to win immediate gains for improving the condition of the laboring class. 

« See F ram Mehring, Geschiehte der devlschen Sozialdemokratie, Stuttgart, 1697 1898, 

2 volumes. 
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In many countries, therefore, the trade unions acted as a brake rather 
than a stimulus to the socialist movement. 

This was not the case in Germany, where trade unions did not come 
into existence before 1868, while there was a great deal of socialist agi- 
tation among the workers of Saxony and the Rhineland in 1848-1849, 
and Lassalle founded the Universal German Workingmen's Association 
(AUgemeiner Deutscher Arbeitervcrband) in 1863. It was a socialist party 
but was mild enough because it still had to fight for such elementary 
rights as universal sufErage. In 1869, however, Eebel and Liebknecht, 
both followers of Marx, founded the Social Democratic Workingmen’s 
Party ( Sozialdemokratische Arbeiterpartei), which was affiliated with the 
First International and in 1875 absorbed Lassalle’s group. It was from the 
beginning a revolutionary party that did not compromise with the gov- 
ernment. 


It may be mentioned in this connection that Germany from 1849 on 
had a rapidly developing cooperative movement, the leaders of which 
were Schulze-Delitzsch and Raiffeisen. The movement, however, had no 
connection with socialism, was not in any way popular with the laborers, 
and appealed primarily to the low middle class and small farmers. 

From 1875 on the Social Democratic Party was the only group that 
represented the industrial workers of Germany. Its membership was in- 
creasing from year to year. Bismarck was fully aware of the menace it 
presented to his regime and decided to destroy it before it became too 
strong. The Paris Commune of 1871, in spite of its swift collapse, had 
demonstrated that socialism was not a dream of philosophers but might 
become a tangible reality. 


The opportunity to strike that Bismarck had been seeking came sud- 
denly when m May, 1878, a shot was fired at the old Emperor by an 
irresponsible, completely unbalanced individual who once had been a 
wvJ. ber °! , the ®P cial democratic Party but had been expelled from it. 
Without delay Bismarck brought an act before the Reichstag which vir- 
tually outlawed all organizations that had any socialist tendency. It was 
c eate y t e votes of the Liberals, who were not anxious to see a 
police regime established, but at this very moment, in June, a second 
wmiTwl 6 ° n t ^' e E m P eror ’s life and this time he was seriously 

e , ’. ' rr ’ an tvho perpetrated the crime committed suicide on the 

mnnwi “ m . a ^ e no difta ence that he was not a socialist and had no 
ions wit t e octal Democratic Party; Bismarck was determined 
not to let this second opportunity pass by, and at the same time he 
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wanted to strike a blow at his Liberal opponents He dissolved the 
Reichstag 

The elections took place m an atmosphere of tremendous excitement 
of repression and white terror ' The workers stuck to their guns In 
Berlin they almost doubled their vote, and nationally they lost only 
three of their twelve seats The chief sufferers were the Liberals who 
lost about forty seats to the Conservatives 
In October this new Reichstag passed the Socialists Act, which de 
prived all socialist groups of freedom of assembly, freedom of the press, 
and practically strangled all their activities It was enacted for a period 
of two and a half years was re enacted several times, and was in force 
until 1890 the year of Bismarck s retirement 

Bismarck had won, or at least it looked as if he had won He had 
failed in his conflict with the Catholic Church but he had succeeded in 
smashing the socialist organizations of the country He was much too 
clever a statesman however, to believe that a strong popular movement 
could be simply suppressed by parliamentary acts and police regulations, 
by violence and terror He realized that the workers of Germany had 
good reasons for being opposed to the government and for seeking a dif 
ferent social order He clearly saw that one of their major grievances was 
the insecurity in which they found themselves in an economy that pro 
duced in fits in periods of boom and depression and was unable to guar 
antee steady employment The specter of unemployment haunted them 
constantly Not only economic crises but disease and accidents were 
permanent threats They disabled a man and made him unemployable, 
temporarily or permanently And old age was always looming with no 
savings upon which to rely making a man a burden to his relatnes or, 
after a long life s laboring a recipient of degrading public clianty It 
was no wonder that people were struggling for an economy that would 
gi\e them not only the duty but the right to work and that would en 
title them to security 

Bismarck set out to gi\e the people this security and in so doing he 
expected to take the wind out of the satis of the socialist mosement and 
to destroy it e\en more effectively than by the Socialists Act 

§ 

As early as 1849 Bismarck in an address said The social insecurity of 
the worker is the real cause of their being a peril to the state " r And in 
T Rcrlc im \oetnigtcn Landing von IB Oktvber 1819 
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1871 in a letter to the Minister of Commerce, Count Itzcnplitz, he 
pointed out that the only way to stop the socialist movement in its pres* 
ent aberration was by fulfilling the socialist claims so far as they seemed 
justified and so far as it could be done within the framework of the 
existing political and social organization. 8 

What Bismarck had in mind was a centralized and unified system of 
insurance that would protect all economically weak groups, including 
agricultural workers, from major risks by providing compensation and 
services. It was to be financed by contributions of employers and em* 
ployees and by government subsidies. Government charity was to become 
a government subsidy. The various occupational groups would be or- 
ganized into corporations which would administer the insurance system. 

It was obvious that such a far-reaching scheme would not be accepted 
by the Reichstag immediately, and Bismarck was well aware that he 
would have to introduce it gradually. Since the protection against the 
risk of accidents was the most urgent task, it was logical to begin with 
industrial accident insurance. 0 


The first bill was brought before the Bundesrat on January 15, 1881, 
and was referred to the Reichstag on March 8. It provided compulsory 
insurance for all industrial employees earning not more than 2000 marks 
a year. Two thirds of the premium were to be contributed by the em- 
ployers, one third by the state in the case of workers earning 750 marks 

2*, ° nC 1 thiTd Wa$ l ° be contr *buted by workers earning from 

750 to 1000 marks. If annual wages amounted to from 1000 to 2000 
marks, the premiums were to be contributed in an equal amount by 
employers and employees. Benefits provided the costs of treatment and 
compensation, beginning with the fifth week, whereby the idea was that 
the existing mutual benefit societies should contribute for the first four 
wee -s. n ot er words, the system protected the worker only in case of 
rnVof aCCldent * If an accident resulted in death, the fund provided the 
and an annuity to the widow amounting to 20 per cent of 
wages plus 15 per cent for every child under 15 years of age. 

BismarnkW^/u- u ** ^ StCd in a s P ecial government bank, and 
1 e this by saying that private insurance companies were 


WiTtschaftspohtik des Fursten Bismarck, Berlin, 


™ n Aktau, Bek' lur 

1890 1891, vol 1, p 164 

Literatur da ' MbeMnauAa , an<i d ' SnJS!5d *" A ’ von Muitanrtky. "Zui Geschichte und 
Acorn, , u„ d SMu „k. Ncuc 1 o Ib ^Tv.\ 8 T2, 4%!' J ‘ hrb< “ h ' r > ur 
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too expensive since they had to earn dividends and that they, moreover, 
were not safe enough 

The bill had the support of the Conservatives but was defeated by 
the vote of the Liberals Since they represented the interests of the 
private insurance companies, they were opposed to having the insurance 
vested in a nonprofit government institution and also rejected the plan 
of a government subsidy They were m principle against government 
interference except, of course, when it served their own immediate in 
terests 

The Social Democrats also opposed the bill How could they have 
confidence in the policy of a man who had just outlawed their orgamza 
tions and was determined to destroy them altogether? They had no ob 
jection to the idea of a centralized insurance fund but were not in favor 
of government subsidies They held the view that the cost of accident 
insurance must be considered part of the cost of production, that pre 
miums therefore should be contributed by the employers alone, and that 
subsidies would amount to a straight gift from the government to in 
dustry 

Thus Bismarck’s first attempt ended in defeat, but he did not give in 
Elections were pending and social insurance was the major issue Bis 
marck combined it with the plan of a tobacco monopoly which was to 
provide the funds required for the government subsidy The elections 
turned entirely against Bismarck In spite of the Socialists Act that de 
pnved the workers of the freedoms of assembly and press, they increased 
their vote and gamed three mandates so that they again had twehe seats 
The two conservative parties lost forty eight seats to the Liberals 

But Bismarck was stubborn and used every means of pressure to put 
his policy through When the Reichstag convened on November 17, 
1881, it was opened with a message from the throne— drafted by Bis 
marck— in which the old Emperor emphasized the importance of social 
legislation and documented his solidarity with the policy of his Chan 
cellor The message said among other things 

In February of this year ne have already expressed our conviction that the heahn? 
of the social evils cannot he sought in the repression of social-democratic excesses 
exclusively hut must equally be sought in the positive promotion of the workers 
welfare We consider it our duty as Emperor to recommend tins tail again yrsrmiy 
to the Reichstag Uith all the greater satisfaction Mould he look, hack to all ibe 
success with which Cod ha* so apparently blessed our Reign if we succeeilnl when 
the time comes in carrying along the knowledge that we hare left to the fatherland 
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new and lasting guarantees for its internal peace, and to the needy more security 
and a larger volume of the assistance to which they arc entitled. In our efforts 
tending in this direction we can count on the agreement of all allied governments 
and we have confidence that tire Reichstag will lend its support irrespective of 
party lines. 

To this end the draft bill on workers* insurance against industrial accidents pre- 
sented in the previous session by the allied governments is now being revised in ac- 
cordance with the debates held on the subject in the Reichstag, so as to prepare for 
its renewed discussion. A supplementary bill will be presented with it which has for 
its purpose the uniform organization of industrial sickness insurance. But those 
people who become unemployable on account of age and invalidity also have a 
well founded claim on the community to a higher measure of state assistance than 
was granted to them in the past. 

To find the right ways and means for such assistance is a difficult, but also one of 
the highest, tasks of every community that builds on the ethical foundation of 
Christian social life. The closer approach to the real forces of this social life and 
their integration in the form of cooperative associations 10 under state protection 
and with state support will, so we hope, permit also the solution of tasks which the 
state power alone could not master in equal measure. But even in such a way it will 
not be possible to reach the goal without the appropriation of considerable funds. 

The language of this message was unmistakably clear. Through the 
Emperor s voice Bismarck announced that he wished to obtain not only 
an accident insurance but a system of insurances that would cover the 
workers against all major risks. 

As a first step Bismarck decided to supplement the Accident Insurance 
Act with a Sickness Insurance Act and to bring the two bills before the 
Reichstag during the same legislative period. It took some time to draft 
and revise the bills since additional statistical information had to be 
gathered. The Liberals meanwhile made a last attempt to prevent social 
insurance legislation by introducing a bill for the extension of the Em- 
ployers’ Liability Act. It was endorsed by 144 Liberal deputies, but the 
time was too advanced and the bill died in the committee stage. 

Bismarck's two bills were whipped through the Bundesrat within a 
few weeks and came before the Reichstag in the spring of 1882. His sole 
endeavor, at the moment, was to get some legislative action so that the 
a wou d start rolling, and, since he could count only on Conservative 
support, he was prepared to make and, as a matter of fact, had already 
made far-reaching concessions. He felt that, once he had a bill passed, 
he would be able to improve it gradually through amendments, 

1 he debates were long and arduous. The Liberals fought for the 
10 Korporat me Genossenschaften. 
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preservation of the sacred principles of individualism and laisser faire, 
and called Bismarck a socialist— Bismarck who was out to destroy the 
socialist movement. 

The Social Democrats opposed the bills for other reasons. They 
pointed out that the highly advertised “social reform” was actually noth- 
ing but organized poor relief. They spoke of a “beggars’ insurance,” one 
that would merely prevent the worker from becoming a beggar, while 
making him pay for what he received. They further pointed out that the 
bills did not solve any problem of the laboring class, that they did not 
attack the causes of misery but only their results, and that they repre- 
sented only an attempt to bribe the workers into complacency. The So- 
cial Democrats made a number of constructive suggestions. They wanted 
not only compensation for industrial accidents but prevention, by hav- 
ing strict factory laws and factory inspection. They were not opposed to 
compulsory sickness insurance and were willing to have the employees 
contribute the entire costs, provided the funds remained under workers’ 
control. They realized that they would lose control over the mutual 
benefit funds established by the trade unions as soon as the employers 
were required to make contributions. 

After debates of over one year the Sickness Insurance Act, being much 
less controversial, was passed and became the law on June 15, 1883. Bis- 
marck, of course, would have liked to have a uniform, centralized sick- 
ness insurance organization. Realizing that such a scheme would never 
obtain a parliamentary majority, he compromised, and the bill per- 
mitted that use be made of the infinite variety of existing private sick- 
ness benefit societies. The only conditions were that these funds would 
provide minimum benefits set by law’, that they would present annual 
reports, and would invest their funds in accordance with certain regu- 
lations. 

The act required workers engaged in listed occupations to be insured 
with one of the existing funds or one to be created for the purpose. Two 
thirds of the premiums were contributed by the workers, one third by 
the employers, and die funds were administered by both groups in 
proportion to the contributions made. The benefits included medical 
care and sickness money in case of illness and also in case of accident 
during die first thirteen weeks, i. c., before accident insurance became 
effective, and in addition maternity and funeral benefits. 11 

*1 For drulli rcc Durban Nirfurifb Amitrong, /muring the Jlitmtiati, Nor Yorl. 1J53. 
p. 503 ST.; I. S. Falk. Srcunty Agatml Jiftnru, Garden City. N.Y, 19M. |>- 93 1 
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German sickness insurance always suffered from a lack of uniformity, 
since large and prosperous funds were able to offer many additional bene- 
fits that smaller funds could not provide This shortcoming was not due 
to a lack of wisdom on the part of Bismarck, but merely to the parlia 
mentary constellation that prevailed in the year 1882 to 1883, and no 
regime from Bismarck to Hitler was able to change it basically, although 
many improvements were made m the course of time 

The industrial accident insurance was much more controversial be- 
cause it represented a much more radical departure from the traditional 
ways of employers’ liability The parliamentary discussion dragged on 
and on The old Emperor was mobilized again In his message from the 
throne of April 14, 1883, he expressed his satisfaction with the progress 
achieved m the case of sickness insurance and his disappointment that 
the work on the more important accident insurance bill was not more 
advanced 

Bismarck made one concession after another in order to get the bill 
through In the second draft introduced before the Reichstag on May 8, 
1882, he had dropped his original plan of a central insurance fund, but 
still insisted on a government subsidy of 25 per cent of the costs and on 
having the contributions shared by employers and employees The third 
draft that came before the Reichstag on March 6, 1884, no longer fore 
saw a government subsidy, and it required contributions to be made by 
employers alone 

Finally, after much maneuvering and with the support of the Catholic 
Party of the Center, Bismarck had the bill accepted, and it became the 
law on July 6, 1884 


The Industrial Accident Insurance applied m the beginning only to 
very limited groups, only to workers employed in manufacturing and 
mining and to ‘ works officials of these industries earning not more than 
marks a year This restriction was made on purpose because it was 
e t t nt experience should be gathered before the act be extended to 
cmer other groups In the following three years, however, from 1885 to 
1887. amendments were passed in order to include workers engaged in 
transportation, construction, agriculture and forestry, seamen, members 
of he armed forces and federal employees At the same time sickness 
nance was extended to these groups insofar as they were not covered 
in some other ay 

l,en C r‘, de i l ,mur ’" c f prmidcd d “th benefits, disability and medical 
K ln casc ot fatal rodent, benefits included compensation for 
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funeral costs and pensions to dependents. Disability and medical bene- 
fits were granted from the fourteenth week on and included complete 
medical care until restoration and part of the wages, usually two thirds, 

but in certain cases the full wages were paid. . 

Employers were required to organize mutual trade associations ( / 

genossenlchaften), one for every industry involved.*- The ^delations 
were self-governing bodies that administered the insurance act, each 
for its own industry. The workers had no part in the attamstmton but 
were represented in the arbitration courts. During the firs t year boiefits 
were paid by the government through the post offices. Thereafter co 
tributions large enough to reimburse the government and to build up 

reserve fund were collected from the employers. Bismarck's 

This was a novel method of administering insura nce I t was Bismarc 
own favorite idea that he would have liked to ^pphed in all fields of 
social insurance. He succeeded in the case 

it was new and began without precedents, while s ck £unds 

to reckon with the vested interests of t le many would have 

Bismarck was a strong advocate of the corporative o£ 

liked to see society organized in ‘ jj ut he did not live in 

which would have constituted the parliament. 

the Middle Ages, and the time for fascism had not yet come. 


The next step in social security legislation 

old-age and invalidity insuran ^ I h^ was to have it follow 

peror's message as early as 18 , insurtnee. But there was 

immediately after the enactment o acci ' still 

little enthusiasm. The Social Dem-rats, who at ^ ^ ^ ^ 

under the ban of the Socialists Ac ^ In thi s a5C the Conserva- 
the other insurances, and so were : tl ^ oW . agc and invalidity 

lives were apprehensive also. I V » f h western provinces 

insurance would benefit the industrial provinces. Tlie 

more than their own agricultural the pmvfous acts. Tlu.s 

Reichstag, besides, was busy with amendments to pie 
several years passed before action was taken. 

1 J There were .t.tr «am.nch.uoMIIomlBl^ Smtipit Jtid Ee.lre. 1K=- 

USre. C'tenSm vnd b«“ ’ 

vol. I. P- 18. 
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Bismarck was getting on in age and was anxious to see his work com- 
pleted. In September, 1887, he took a rather unusual step and published 
the draft of a bill before it had even been submitted to the Bundesrat , 
in order to arouse public opinion. 14 He had already abandoned his 
original plan of having the insurance vested in a federal fund and of 
having it financed entirely by the state. He now wished to have it ad- 
ministered by trade associations and to have the costs contributed by 
employers, employees, and the state in equal parts. When the bill came 
before the Bundesrat in April, 1888, it was amended considerably, and 
when it reached the Reichstag in November, 1888, it foresaw the estab- 
lishment of regional insurance funds 15 controlled and guaranteed by the 
government. The premiums were to be paid by employers and employees 
in equal parts, and the state was to contribute a subsidy to the pensions 
paid out and the costs of administration. The insurance covered all man- 
ual workers irrespective of income and other employees earning not 
more than 2000 marks a year. It provided, after a waiting period, pen- 
sions to individuals disabled by sickness and to all insured persons upon 
reaching seventy years of age. 15 The bill thus filled a gap left open in the 
other insurance system. 

After long and heated debates, the bill was passed on May 24, 1889, 
with a smaU majority, 185 votes to 165. It became the law on June 22, 
1889. J 


e°M Emperor William I died in March, 1888, and was succeeded by 
Fredenck HI, who died a few months later. His son William II ascended 
e throne. He was young and ambitious, and less than two years later 
Bismarck was forced to resign. 1 

His work was completed. He had unified the German states, had given 
corner 3 S ‘T S ? OSi - t! ° n ° n the Eur °P ean continent. Industry and 
feudal Hnd" ere eve °P ln S rapidly, and Bismarck himself, by origin a 
BefmlheiTH r ; f f aduall 7 a " exponent of the new order, 

lation carried through^ SatlSfaCt ‘ on o£ seein S his social security legis- 

j!'”' “” d Inva * ,dc nvcisichening d.r 
•tale. CTC l * emy * nlne ,uch funds In 192G, the region usually coincided with one 

18 The age limit waslov»ered to 65 in 1916. 
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Social insurance brought great benefits to all groups of the population. 
It guaranteed medical care to the increasing army of wage earners, not as 
a matter of charity but as a right that they acquired through their labor. 
It guaranteed them compensation for the loss of wages due to illness or 
accident, and pensions when they lost their earning capacity as a result 
of illness, accident, or old age. It gave security to their families to whom 
the benefits were extended in increasing measure. 

The employers and society at large were benefited by having a health- 
ier working class and by being relieved of an endless number of indi- 
gents under a system that distributed the costs evenly and under which 
everyone contributed according to his ability. 

Bismarck's social legislation was a pioneering venture that required 
much imagination and courage at a time when there was little experience 
in mass insurance. It had to be carried through in the course of eight 
years against much parliamentary opposition and had to bow before the 
vested interests of existing organizations. As a result of the many com- 
promises, the German social insurance system lacked unity and became 
an extremely involved and complicated mechanism, a defect from which 
it has suffered to the present day. 

In 1889 the Old-Age and Invalidity Insurance Act was passed with a 
very small majority. Ten years later, in 1899, a very important amend- 
ment to the act came before the Reichstag and was carried with the votes 
of the Social Democrats almost unanimously with only three dissenting 
votes. 17 In other words, social insurance by that time was no longer a 
controversial issue but was accepted by all political parties. Hardly a 
year passed without amendments, the general purpose of which was to 
extend the coverage to ever-larger groups, to increase benefits, and to 
lessen the risks by developing preventive measures. In 1911 a special 
insurance was established for salaried employees providing invalidity 
and old-age pensions and also pensions to survivors. It was no longer a 
workers’ insurance, but one for the middle class. And finally the insur- 
ance system was completed when compulsory unemployment insurance 
■was adopted in 1927. Whether Germany was a monarchy, a republic, 
or a totalitarian state, social insurance continued to be extended until 
it covered the great majority of the population. 

Bismarck failed in one point. He did not succeed in destroying l he 
Social Democratic Party and other socialist organizations of the country, 

XT Robert Einhauser, “Die Novelle ium Iovahdemersiclimingigwett," ZetUchnft fUr 
Socialarissentchaft (Berlin) 2 520, )899. 
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as he had hoped. He came to realize that a strong and justified popular 
movement cannot be suppressed either by police regulations or by social 
insurance laws, for the simple reason that social insurance does not solve 
the basic problems of labor. It mitigates the hardships of the capitalist 
system, and at the same time prolongs its existence. 

In spite of the great handicap of the Socialists Act, which was not 
discarded before October, 1890, the Social Democrats increased their 
vote continually. They had 9 seats in the Reichstag in 1878, 12 in 1881, 
24 in 1884. In the elections of 1887 they increased their total number of 
votes but lost a number of districts and consequently 13 seats, but in 
1890 they came back with 35 seats. They won 44 in 1893, 56 in 1898, 82 
in 1903, and in 1912 they had become the largest and best-organized po- 
litical party of the country with 110 deputies in the Reichstag. 

Thus Bismarck’s social legislation did not destroy the socialist move- 
ment, but it had far-reaching political consequences nevertheless in that 
it greatly contributed toward killing the revolutionary policy of the 
Social Democratic Party. Bismarck died in 1898, too early to see the full 
results of his policy, the development of the revisionist movement within 
German social democracy. 

What happened was exactly what the labor leaders of 1882 who op- 
posed Bismarck had feared. The benefits of social security legislation 
became an immediate gain to the working class, a gain that it was anxious 
to increase and very much afraid to lose, a gain which socialist parties in 
other countries were struggling to attain. German social democracy grew 
so rapidly and gained so much that it became a group with vested in- 
terests, revised its policy, and was ready to cooperate with the capitalist 
state, losing sight of its real goal. Bismarck’s intention was thus ulti- 
mately fulfilled. 

Under the events of the first World War the revolutionary left wing 
split off, but when the monarchy was overthrown in 1918 and the Social 
Democrats found themselves by far the largest party of the country they 
thought that the battle had been won, and that it would be possible to 
establish socialism gradually in a parliamentary way. But then the crash 
of 1929 and the bitter events of 1933 destroyed their political gains of 
half a century and reminded them that a symptomatic therapy may 
alleviate pains, but that it docs not remove the causes of the disease. 

§ 

One last question must be raised in this connection. What was the atti- 
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tude of the German medical profession toward social insurance and par 
ticularly toward sickness insurance? 

In order to find out what the physicians thought of the legislation 
that was so hotly debated in the Reichstag. , we looked up the leading 
medical journals of the period and also consulted dozens of autobiog 
raphies of contemporary physicians 18 

It was rather surprising to find that with very few exceptions neither 
the journals nor the biographies mention sickness insurance 19 Rudolf 
Virchow, who had been the leader in the medical reform movement of 
1848, wrote 128 papers and notes from 1881 to 1883 They were all on 
subjects of physical anthropology, and he did not devote one line to the 
problem of social insurance 20 The medical profession was not consulted 
when the bills were in the making and apparently did not care to be 
consulted 

This indifferent attitude seems strange when we remember how vo 
ciferous physicians became in England, France, and wherever the ques 
tion of sickness insurance came up, and yet there are very good reasons 
for it One is that the idea of compulsory sickness insurance was nothing 
new to the German physicians They had been the first to suggest it in 
1848, and, although there was no universal insurance before 1883, yet 
there already existed a great many local sickness funds, membership in 
which was obligatory for certain groups of wage earners The principle, 
therefore, was accepted by the profession long before 1883, and there 
was no reason for it to become excited over the new legislation 

Another and a very important factor was that in the 1880 s, 1 e , before 
the second industrial revolution, the relative number of wage earners 
was much smaller than in the twentieth century The doctors served the 
middle class primarily and made a living from that group Whatever 
practice they had with nonmsured workers was indigent practice that 
was not or very poorly remunerated Hence the extension of insurance 
to all wage earners could only serve the economic interests of the pro 
fession 

That this was actually the case is evidenced by the fact that, once 
insurance was established, the number of physicians increased much 
more rapidly m Germany than in other countries that had no compul 

is I am greatly indebted to Dr Erwin H Ackerknecht for the help he gave me in this 
search 

l»The Amtltches 1 eretnsbloU, the organ of the German Medical Association printed 
an abstract of the Sickness Insurance Act in its October number of 1883 

20 J Schwalbe I trehow Bibliographic, Berhn, 1901 
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sory sickness insurance. There was more money available to doctors, and 
therefore more young people entered the profession. The figures are 
very striking: 

In Germany 21 from 1889 to 1898 the population increased from 46,- 
857,704 to 52,279,901, or by 11.5 per cent, while the number of physicians 
increased from 15,824 to 24,725, or by 56.2 per cent. 

In Great Britain 22 from 1891 to 1901 the population increased from 
29,002,525 to 32,527,843, or by 12.8 per cent, while the number of physi- 
cians increased from 23,925 to 27,884, or by 16.0 per cent. 

In the United States 23 from 1890 to 1900 the population increased 
from 62,947,714 to 75,994,575, or by 20.7 per cent, while the number of 
physicians increased from 104,805 to 132,002, or by 25.9 per cent. 

From 1884 on, medical societies became more articulate. One of the 
weaknesses of the insurance act was that it did not regulate the relation- 
ship between funds and physicians. It was left to the discretion of the 
individual funds to contract with doctors in any way they pleased. They 
could appoint doctors on salaries or could remunerate them on a capita- 
tion or a fee-for-service basis. Some funds were small, had little money 
available, and were inclined to contract with the cheapest doctors they 
could find. Many physicians, on the other hand, were only too ready to 
underbid each other. Conflicts were unavoidable and lasted until the 
insurance physicians organized in 1900 a national association, the so- 
called Hartmannbund . 24 It permitted them to negotiate with the funds 
collectively, established standard contracts by which funds and physicians 
had to abide, and created a number of welfare institutions for its 
members. 


21 M Tutor, Deutsches Gesundhettswesen, Berlin, 1890, Das Deutsche Retch in gesund 
heithcher und demographtseher Beztehung, Berlin, 1907. 

22 CfOjui of Tn gland and It ales, 1911, General Report with Appendices, London, 1917. 

, , S Rurcau the Census, Special Reports. Occupations at the Twelfth Census, 

Washington. 1901 

“* lerem der Aente Deutschlands z U r U’ahrung ihrer wirlscha ft lichen Interessen, named 
a ter It founder. Dr Hermann Hartmann. It became the economic division of the Ger- 
man Medical Association ( Deutscher Aerztevereimbund) 
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-J4-HE splendid record o£ the Soviet medical corps during the war has 
made a profound impression throughout the world The Russians how 
ever, very justly point out that this record would have been impossible if 
they had not succeeded in creating a powerful health organization in 
peace time The war against disease is a permanent one that knows no 
armistice In the short period of twenty five years in the teeth of tre 
mendous handicaps, the Soviet Union was able to develop its health 
services on a nationwide scale and under broad participation of the 
population When the Nazis invaded the country, the shift from peace 
to war medicine was easier in the USSR than in other countries be 
cause there all medical services are always organized 


Philosophically Henry Sigerist was a humanist politically he was a socialist His Interest 
in the Soviet Union was parallel to his enthusiasm for the United States He traveled to 
Russia in 1935 1936 and 1938 and wrote two full length books on Soviet medicine In the 
Soviet medical system he saw the pattern of all health service for the future He spoke and 
wrote on it dozens of times and this paper is typical of many which traced the background 
of Russian medicine and described the achievements after the revolution This paper was 
published as an editorial in the American Review of Soviet Medicine 1 67 78 October 1913 
(Dr Sigenst was the fine editor of this journal) It was reprinted under the title "The 
Organization of Soviet Medicine in Soviet Culture in 11 arttme no 2 pp 21 29 19-M under 
the title Public Health in the Soviet Union” In A ew Worlds in Medicine edited by 
Harold Ward New ^ork Robert M McRnde and Co pp 669 681 1916 and under the 
title "The Organization of Soviet Mediane in Understanding the Russian s A Study of 
Soviet Life and Culture, New lork. Barnes* Noble pp 113 122 1917 
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BEGINNINGS 

On July 11, 1943, the Soviet Union celebrated the twenty-fifth anniver- 
sary of the foundation of its first People’s Commissariat of Public Health. 
At the time of the October Revolution emergency conditions prevailed, 
but the Military-Revolutionary Committee in Petrograd already had its 
medical division. In February, 1918, a Medical Council was established, 
and then, on July 11, upon Lenin’s personal initiative the People’s Com- 
missariat of Public Health was founded with N. A. Semashko as its first 
commissar. 

This was an event of world significance because it created a totally 
new type of administrative health agency, one which to the present day 
has not been paralleled in any other country. After the first World War, 
a number of countries established ministries of public health, but their 
functions are very limited and cannot compare with those of the Soviet 
Commissariat of Public Health as we shall see in a moment. 

The first years from 1918 to 1922 were extremely difficult. The country 
was completely disorganized, was torn by civil war, blockade, foreign 
intervention, famine, and epidemics. The commissariat had to concen- 
trate its efforts on providing medical services to the Red Army and on 
fighting epidemics, particularly typhus. The louse was a much more 
formidable enemy than White Guards and foreign troops combined. 
Soap was rare, and drugs were neither manufactured nor could they be 
imported. It required superhuman efforts and the mobilization of the 
entire population to overcome these initial difficulties. But in 1922 the 
battle was won, and the work of reconstruction along socialist lines 
began. 


RECONSTRUCTION 

The Soviet Union was founded on December 30, 1922, as a federation 
of Soviet socialist republics. The constitution ratified in 1923 established 
People s Commissariats of Public Health in every constituent republic. 
Decentralization seemed advisable considering the vastness of the terri- 
tory and the uneven development of the various regions. The central 
government, however, had the power to establish health policies and 
the health commissar of the Russian Federation of Soviet Socialist Re- 
publics was chief sanitary inspector of the Union. 

Once the major epidemics were overcome, the chief task was to pro- 
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vide medical facilities and services to the working population in town 
and country. This was relatively easy in the cities, where existing facili- 
ties could be used and new ones could be erected without too much 
difficulty. Where new industries were created, medical centers were es- 
tablished at the same time and both grew and developed together. 

The difficulties were infinitely greater in rural districts. Russia had 
since 1864 a system of public medical services in rural districts, com- 
monly known as Zemstvo medicine, but facilities were far too inadequate, 
particularly among the national minorities, where they were almost non- 
existent. Some definite progress already had been achieved in the 1920’s, 
but rural medicine could not be developed fully before the collectiviza- 
tion of agriculture that took place during the period of the first five 
year plan. 

The fact that all over the vast territory of the Soviet Union women 
had been liberated from age-old bonds and were taking an increasingly 
important part in the economic and cultural life of the country called 
for special institutions, for maternity homes and nurseries. 

In tsarist days, the number of physicians and medical institutions had 
been shockingly inadequate. And now there was a crying need for more 
doctors, nurses, hospital beds, sanatoria, dispensaries, for more of every- 
thing. This was at a time when all other fields of Soviet activity were also 
demanding more personnel and equipment. The new industries needed 
tens of thousands of engineers. The overcoming of illiteracy called for 
legions of school teachers. The thirteen medical schools of tsarist days, 
all located in the European section of the country, could obviously not 
satisfy the demand. New medical schools had to be founded over the 
entire Union and particularly among the national minorities, where in- 
struction would be given in the native languages. New schools, however, 
required new scientific teaching personnel that had to be trained first. 

We can easily realize what a superhuman task the Commissariats of 
Health were facing. It was so big also because the Soviets were always 
thinking in terms of the whole country. They always refused to develop 
one section at the expense of another and, on the contrary, concentrated 
their efforts on the backward regions. 

In spite of all difficulties, in 1928, only seven years after the Civil War, 
the number of physicians had been increased from 19,785 in 1913 to 
03,162, the number of general hospital beds from 142,310 to 217,711, of 
maternity beds from 6824 to 27,338, of rural health stations from 436/ 
to 7531, of women’s and children's consultation bureaus from 9 to 2151. 
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In 1913 free nursery facilities were available for 550 children, while in 
1928 the country possessed permanent nursery facilities for 62,054 and 
seasonal ones for close to 200,000 children. 1 

In other words, at that time already, in 1928, the groundwork was 
laid. A universal system of medical services, free and available to all, 
had been created, and the task now was to develop it in quantity and 
quality. This was done systematically through the five year plans. 


THE FIVE YEAR PLANS 


During the first five year plan, fulfilled in four years, from 1929 to 1932, 
all medical facilities were increased. The health budget jumped from 
660.8 million rubles in 1928 to 2540 million in 1933. But industry came 
first, particularly the heavy industries. They had first claim on manpower 
and materials. It would have been impossible to increase the number of 
physicians substantially if women had not enrolled in the medical schools 
in increasingly large numbers. There was a time when close to 75 per 
cent of all medical students were women, and today women are playing 
a very distinguished part and are holding leading positions in every medi- 
cal field. 

During the years of the second five year plan, from 1933 to 1937, the 
Soviet people began to reap the fruits of their labors. The new plants 
produced large amounts of consumers’ goods. Agriculture had been col- 
lectivized, and food was plentiful. While industries continued to be de- 
veloped very rapidly and a formidable, highly mechanized Red Army was 
being built, more funds, more people, and more equipment were avail- 
able for health work and for cultural purposes. When the war clouds 
were darkening on the horizon, the army budget had to be increased 
tremendously, but it is noteworthy that this never led to a curtailment 
of public health funds. The health budget grew from 2540 million rubles 
in 1933 to 9433 million in 1938 and was 1 1,960 million in 1941. 

The development of health facilities during those years was stupen- 
dous. The number of hospital beds was almost doubled; the number of 
maternity beds trebled. Many lavishly equipped sanatoria were built 
in the health resorts of the country. New research institutions were 
founded, and the existing ones were enlarged considerably. The number 


t. 1 Tt* quo,wl thi * an5clc from a recent publication of the Commissariat of 

Ilcalih of the U-S.S R.; Mlterev, C. A.. The Protection of the People's Health in 25 Years of 
Soviet Foaer, Moscow. People** Commlmriat of Health, Mcxlgir, 1W2. 9G pp. 
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of physicians increased from 76,027 in 1932 to 112,405 in 1938. The 
progress was not only one in quantity but also in quality. Standards were 
raised throughout. Medical education was reorganized, producing not 
only more but better-trained physicians. The new hospitals, dispensaries, 
and rural health centers had much higher standards than in the past. 
The chief impression of the visitor in 1938 was that there was not only 
more of everything but everything there was greatly improved. 

These developments continued unabated until the country was en- 
gulfed in the war, and since figures speak the most eloquent and at the 
same time the most objective language, the total growth of health fa- 
cilities from 1913 to 1941 is best illustrated by the table on page 144. 

THE PEOPLE’S COMMISSARIATS OF HEALTH 

The constitution of the Soviet Union which was adopted in 1936 created 
a new health agency, the All-Union People’s Commissariat of Public 
Health. It is the central federal health agency, and the All-Union Com- 
missar of Health is a member of the cabinet, of the Council of People’s 
Commissars. 

The People’s Commissariat of Public Health of the U.S S R. is the 
apex of the administrative pyramid. It establishes health policies, directs 
and coordinates the work of the health commissariats of the constituent 
republics, and attends to health problems that concern the Union as a 
whole. It is an institution that has no parallel in any other country. No 
ministry of health anywhere has such great responsibility or such vast 
power. The commissariat, indeed, is responsible for the health and well- 
being of 170 million people and controls all health acti\ities, preventive, 
diagnostic, and curative. But, more than this, it also produces the per- 
sonnel, equipment, and knowledge required for its work. 

Like the health departments of other countries, the commissariat is in 
charge of sanitation and the control of epidemic diseases, and sanitary 
inspection is one of its important functions. Since all health ser\iccs arc 
public services, the commissariats—federal and state— are in charge of 
hospitals, dispensaries, rural health stations, nurseries, sanatoria, health 
resorts, pharmacies, etc., and of the ser\ ices they render. The standardiza- 
tion of health institutions has greatly accelerated dcselopments. and the 
setting of standards is one of the important functions of the all-Union 
commissariat. 

The commissariats, furthermore, produce the medical personnel they 
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need. In other words, they are in charge of educational institutions. Re- 
quirements and curricula are uniform throughout the country. The 
U.S.S.R. has today 51 medical, 12 dental, and 9 pharmaceutical schools 
training at the moment 120,000 students. Medical students have a five 
year course which is supplemented by a period of three years spent in 
rural practice. All rural physicians have regular postgraduate courses of 
several months’ duration every three years. 

At the outbreak of the war, the medical course was accelerated, very 
much as it is with us, but in 1942 the accelerated program was abandoned 
because it was found that a competent physician cannot be trained in less 
than the normal time. 

The Soviet Union has, furthermore, 985 schools for the training of 
so-called middle medical personnel, that is, feldshers (medical assistants), 
midwives, nurses, dental and pharmaceutical assistants. 

The commissariat is also responsible for the equipment required for 
the health work of the nation. In other words, it controls the medical 
industries, the pharmaceutical industry, and the industries that produce 
instruments, apparatuses, appliances, and other medical commodities. 
This also was a very revolutionary step. Patent medicines and swindle 
drugs, which in every country cause the waste of millions of dollars, quite 
apart from the harm they often inflict, are inconceivable in the U.S S R. 

Attached to the health commissariat of the U.S.S.R. are 26 All-Union 
Scientific Research Institutes devoted to the various fields of medicine. 
They are large, well-equipped and well-staffed research centers combin- 
ing laboratory and clinical divisions. Foremost among them is the All- 
Union Institute of Experimental Medicine, commonly called VIEM in 
its abbreviated form, one of tbe 'world's gTeat medical research centers. 
From these institutes the commissariat draws inspiration, advice, meth- 
ods, and to them it refers its scientific problems. The heads of these 
institutes, together with other outstanding researchers, constitute the 
Scientific Council of the commissariat. 

Other medical research institutes are attached to the commissariats of 
the constituent republics, to municipal health departments or similar 
agencies, and the medical schools obviously all take a very active part in 
the scientific life of the country. In 1941 the Soviet Union had 223 medi- 
cal research institutes staffed with 19,550 scientists. 

Thus the commissariats of health have great responsibilities and gTeat 
power. The administration of health, however, is not carried out in a 
dictatorial way but, on the contrary, most democratically. Special com- 
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mittees of the Medical Workers' Union arc in constant touch with the 
commissariats, and no decision concerning medical workers is taken with- 
out consultation. Every commissariat has a special bureau for the exami- 
nation of complaints. Whoever thinks that lie did not receive the services 
to which he is entitled or was not satisfied with the service is free to 
complain, and every case is investigated very carefully. 

Every factory, every farm has its health committee that cooperates very 
closely with the health agencies. Soviet medicine was born with the slogan 
that the people’s health is the concern of the people themselves. It was 
recognized from the very start that health cannot be forced upon the 
people, that it cannot be dispensed to the people, that they must want it, 
and that the best measures are in vain unless they are carried out under 
broadest participation of the population. The health commissariats are 
the leaders of the people in their struggle against disease. 

The health program of every civilized nation consists of four major 
tasks: (1) the promotion of health, (2) the prevention of disease, (3) the 
treatment of the sick, and (4) the rehabilitation of the former patient. 
Let us discuss briefly how the Soviet Union is handling these problems. 


PROMOTION OF HEALTH 

All too often health is taken for granted, and the individual becomes 
aware o it only when it is lost. The promotion of health is one of the 
most important tasks of medicine. From the first day on, for twenty-five 
years, t e Soviet Union has been carrying on a vigorous campaign of 
ea t i e ucation. Beginning with the nursery, through kindergarten and 
sc ool, sound health habits are developed in the children. In youth or- 
gamzations, in factory and farm, wherever people work, no opportunity 
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with political education The Soviet citizen, more than anybody else is 
aware of his responsibilities toward the community He knows that 
health and sickness are not a private matter of the individual, that by 
becoming sick he deprives society of his labor, and he feels that it is his 
duty to remain healthy and fit This is why health education falls on 
fertile ground 

The development of physical culture on a mass scale was another meas 
ure to promote health The movement has reached millions of people, 
students, factory and office workers, and farmers alike Systematic tram 
mg under medical supervision has greatly contributed to developing a 
healthy and sturdy generation of men and women ‘ ready for labor and 
defense ” 

The energy spent in labor must be restored, and the provision of facih 
ties for rest and recreation is therefore an extremely important public 
health function Annual vacations of from two to six weeks according to 
occupation, with full pay are good but not enough Facilities must be 
created so that the worker can spend his vacation in a way that will give 
him maximum benefit In the early days of the revolution abandoned 
palaces of the nobility were turned into rest homes Since then an endless 
number of vacation camps, rest homes, and resorts have been built in 
the country, at the seaside and m the mountains A great tourist orgam 
zation makes it easy for the people to plan and carry out vacation tours 
As soon as the Civil War had ended the famous Caucasian health resorts 
and spas were thrown open to the people and they have been developed 
in an unprecedented way We overhaul our cars every year and have 
learned that it pays to have minor repairs made before the machine 
breaks down Why not do the same with the human organism? Every 
Soviet rest home has physicians and medical facilities attached to it so 
that minor ailments can be treated before serious illness develops This 
is undoubtedly a sound program of human conservation 

PREVENTION OF DISEASE 

The prevention of disease is in the foreground of all medical activities 
It is fair to say that the traditional barrier between preventive and 
curative medicine has been broken down There are, of course, physicians 
who are working as public health officers and surgeons who are primarily 
therapists, but a new attitude has been created in training and practice 
Prevention is emphasized all along the line of medical activities, and 
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every clinical case is a reminder that prevention has broken down some- 
where. The fact that preventive and curative services are controlled by 
the same agencies has, of course, greatly contributed to overcoming age- 
old barriers. 

The prevention of infectious diseases is carried out through general 
epidemiological measures, through sanitation and immunization. The 
task was gigantic in a country of such magnitude, covering vast terri- 
tories of the Asiatic continent. Tsarist Russia was very backward in 
sanitation, and even Petrograd, the capital, did not possess an adequate 
water supply in all sections of the city. Smallpox vaccination was far from 
general in spite of the efforts of Zemstvo physicians. Thus, in many 
sections of the country, work had to start from scratch. If we wish to 
realize how much progress has been achieved in the short period of 
twenty-five years, we must compare conditions not with those of a small 
country like England but rather with those of the British Empire, in- 
cluding the Asiatic and African possessions. 

Special preventive measures have been developed for the protection of 
those individuals who physiologically or socially are particularly threat- 
ened. Thus from the very beginning great attention was paid to the 
protection of motherhood, infancy, and childhood. Not only was every 
form of discrimination against married women abolished, but special 
protection was extended by law to pregnant and nursing women, who 
enjoy many privileges. The country today has 5803 Women’s and Chil- 
dren’s Consultation Bureaus where women can get advice for themselves 
and their children in all their physiological and pathological problems. 
This is a preventive measure of greatest significance. 

The protection of labor, the creation of the best possible working con- 
ditions, is the responsibility of the trade unions, that is, of the workers 
themselves, a task in which they cooperate very closely with the health 
authorities. In the U.S.S.R. the All-Union Council of Trade Unions 
takes the place of our Department of Labor; in other words, labor is 
administered by the workers themselves. They collect and spend the vast 
social insurance funds amounting to about ten billion rubles a year. One 
of their tasks is the protection of workers against accidents and disease. 
Labor inspection is very strict and is carried out by sanitary inspectors 
and specially trained labor inspectors. They are aided in their task by 
workers’ delegates, who in every plant and every shop are elected by their 
fellow workers. Every case of occupational disease must be reported and 
is investigated by specialists. The unions support over forty research in- 
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stitutes for the protection of labor, many of which have budgets of several 
million rubles and are equipped with laboratories and clinical divisions. 

Periodic examinations of workers take place regularly, and their fre- 
quency is prescribed by law. In harmful industries, workers must be 
examined once every six months; in some, even once every four months. 

Periodic examinations are undoubtedly a very important preventive 
measure, but it is even more important for a nation to have a system of 
medical care that encourages people to seek medical advice at the slight- 
est symptom before serious illness has broken out. The Soviet Union 
has realized this by establishing a wide network of what we call medical 
centers, what they call ambulatoria or polyclinics. This leads us now to 
a discussion of the treatment of disease, although the distinction is 
purely artificial since medical centers serve preventive, diagnostic, and 
therapeutic purposes. 

MEDICAL CARE THROUGH MEDICAL CENTERS 

There can be no doubt that group medicine practiced through medical 
centers is superior to individual medicine. It is the form of medical care 
that makes the best possible use of the present advanced technology of 
medicine and is therefore best adapted to it. Group medicine is practiced 
in every country in the larger hospitals and makes their services superior 
to those the individual practitioner can render. The people need more 
than a family doctor today; they need the coordinated services of the 
general practitioner and of a wide range of specialists. 

The Soviet Union from the very start adopted the plan of medical care 
through medical centers and developed it on a nationwide scale. Large 
factories or state farms have their own medical centers, staffed sometimes 
with more than a hundred doctors representing all specialties. Plants 
that are too small to justify a fully organized medical center share one 
with other small plants. Since industries usually de\elop in the same 
sections of a city, a large medical center can very well handle the workers 
of several small factories. In addition to the medical center all factories, 
whether large or small, obviously have first-aid stations staffed with 
mines and a few doctors. O tlier medical centers serve residential districts. 

In the cities every district has its complete medical center. The organi- 
zation is never rigid but is adapted to local needs. 

All doctors are appointed on salaries, and the salary is determined by 
three factors: experience, responsibility, and hazard. They base four 
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weeks’ vacation with full pay and frequent postgraduate courses. They 
see patients at the office and in the homes. In addition to the regular 
staff, the medical centers have consultants, usually professors of the medi- 
cal school, who are called for special cases. Private practice has never 
been forbidden, but the better the public services became, the less 
demand there was for private physicians, so that the private practice of 
medicine has practically died out. 

Some medical centers arc directly connected with hospitals; others are 
not. A rural medical center will usually have its own general hospital 
and maternity beds, while in the city this may not be advisable. The 
center should be as easy of access as ever possible, therefore as close to 
the working place as possible. The factory grounds, however, are usually 
not the ideal location for a hospital. Patients are therefore hospitalized 
in institutions of the neighborhood. Large factories often have their own 
wards in definite hospitals and maternity homes of the city, just as they 
have their own rest homes and sanatoria. 

Rural medical centers are obviously simpler. The medical station of a 
collective farm with a population of about 800-1000 may have one 
doctor, one dentist, a few nurses, a couple of midwives, and a dozen beds. 
This is ample for general medical care and minor surgery. Specialized 
services are provided by the district hospital, and all health institutions 
of such a rural district are under the constant supervision of the district 
health department. The health officer in charge is responsible for all 
health activities of his district. 

By 1941 the Soviet Union had created 13,461 fully organized medical 
centers in cities and 13,512 medical stations in rural communities, giving 
free medical services to the people, using all means of medical science to 
protect and restore the people’s health. This truly is a great achievement, 
the greater when we consider the difficulties that had to be overcome and 
the shortness of time. 

From 1918 to 1941, the number of hospital beds was increased almost 
five times and standards of hospital construction were revised every year. 
In addition to general hospitals, the country is now well equipped with 
special hospitals for children, for the treatment of infectious diseases, 
chronic diseases, mental diseases, tuberculosis, etc. And treatments are 
continued in convalescent homes and sanatoria. No country has ever 
made such wide use of its natural curative forces, of mineral springs and 
climatic stations, and the results achieved in the treatment of chronic 
diseases have been very remarkable. The Soviet Union is today the lead- 



HEALTH WORK IN THE SOVIET UNION 


151 


mg country m the field of balneology and balneotherapy with a central 
research institute in Moscow and a number of other research institutions 
m various health resorts 


REHABILITATION 

Physical restoration is not the final goal of the physician s activities No 
patient can be considered cured before he has been restored socially, 
and in this field the Soviet Union has done pioneer work also This was 
to be expected since the rehabilitation of the patient serves the mdi 
vidual s welfare as well as that of society Every effort is made to remte 
grate the former patient into society and to prevent the skilled worker 
from dropping into the ranks of unskilled labor as the result of physical 
disability 

In every factory one can find highly handicapped workers blind men, 
cripples former tuberculous patients performing skilled labor, and many 
factories have special workshops for them where the conveyer belt moves 
more slowly Most factories have diet kitchens and the costs involved 
by such special provisions are met from social insurance funds Disabled 
craftsmen join cooperatives where they can continue their work with 
government aid And when a man s disability does not permit him to 
resume his former occupation he is trained for the work for which he is 
best fitted at government expense 

In war time every country does a great deal of rehabilitation work 
and the USSR probably more than any other country The war 
veteran like any other citizen has a constitutional right to a job and the 
government sees to it that he gets it without delay and that he gets good 
living quarters in addition But in the Soviet Union rehabilitation is 
earned out in peace as m war It is considered one, and not the least 
important aspect of the general health program 

FROM PEACE TO WAR 

Thus from 1919 to 1941 through the heroic yean of the Civil War, the 
period of reconstruction the years of Stalin s fi\e year plans the country 
stubbornly and planfully built up its health system built it along new 
lines as a public sen ice to which the people all the people arc entitled 
It created the social organization that the modem technology of medicine 
required if medical progress was not to be wasted Much had been 
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achieved, but the job was by no means completed; it never is. Plans had 
been made that foresaw more of everything, more personnel and more 
equipment and still higher standards. The whole nation was busy build- 
ing, building in every field, peacefully, and had only one wish: to be 
permitted to continue in the construction of a new world. And then sud- 
denly, on June 22, 1941, the Nazi hordes invaded the country, and the 
Soviet people found themselves plunged into the turmoil of the war. 

As I mentioned before, the transition from peace to war medicine was 
in many ways easier in the U.S.S.R. than in other countries on account 
of the organization and centralized direction of all medical activities. 
Overnight the entire health system was geared to war. Military medicine 
had always been a subject of instruction in medical schools, and all 
physicians, men and women, were prepared to take their place without 
delay in the armed forces, in war industries, or wherever their services 
were needed most urgently. Medical centers had always been an integral 
part of industrial plants. When industries had to be moved to other 
sections of the country the medical centers were moved with them, and 
where new industries developed medical facilities were created at the 
same time. 

Medical research had always been carried on in a coordinated and 
planful way, and the Scientific Council could therefore without any 
delay concentrate on problems of war medicine and mobilize all research 
institutions of the country for the purpose. The government took a very 
wise step in appointing the chairman of the Scientific Council, N. N. 
Burdenko, surgeon-general of the Red Army. 

Even so, the difficulties that had to be overcome were gigantic. The 
loss of territory deprived the country of essential resources, and the 
systematic destruction carried out by the Nazis exceeds all imagination. 
Aware of the significance of health and cultural institutions, the Nazis 
never evacuate a place without leveling it to the ground, destroying water 
supplies, sewers, medical centers, hospitals, research institutes, schools, 
and libraries. 

And so the Soviet Union is facing a tremendous task of reconstruction. 
It is not postponed until after the war but is begun whenever conditions 
permit. Taking the long view, as they always did, the Soviet people are 
preparing for tomorrow planfully and scientifically. Once before they 
had to reconstruct their country; they will do it again and in a shorter 
time, because the pattern is set and the methods have been tested. The 
day is not far off when the last Nazi will be driven from Soviet soil and 
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the country will come back to life better equipped and more beautiful 
than ever before. 

The Soviet Union was justified in celebrating the twenty-fifth anni- 
versary of the foundation of its first People’s Commissariat of Public 
Health. It has opened a new chapter in the history of medicine. The 
Soviet system of health services and the heroic Soviet medical corps ha\c 
stood the test in peace and in war. And the medical workers of all civil- 
ized countries join in expressing to their Soviet colleagues their deep 
sympathy and admiration. 



AMERICA 



MEDICAL SOCIETIES, 
PAST AND PRESENT 




j FEEL very much as though I were breaking into a family party to 
night The doctors of Connecticut have assembled to celebrate the 
hundred and fiftieth anniversary of the founding of the New Haven 
County Medical Association All the relatives from near and far come 
together to extend congratulations to the child whose birthday is being 
celebrated today a very grown up child indeed To do it honor are 
gathered here representatives of the administration the church, the 
university, and many medical societies Whenever a birthday party is 
held it is customary for one of the worthiest members of the family 
to rise and express the feelings of all And certainly no worthier member 
could have been selected than Dr Harvey Cushing himself a Yale 
graduate, now on the faculty of Yale offspring of a distinguished line 
of physicians, pioneer doctors in New England, and later, in Ohio one 
of the great figures in American medicine, who conquered a new field 
for surgery and always succeeded in preserving the humanistic spint 
which is typical of all the really great doctors I am sure that we all 
deeply regret that illness prevented Dr Cushing from being with us, 


In 1935 Ihe County Medical Association of New Haven Conn, one of the oldest in the 
United States celebrated its hundred and fiftieth anniversary and muted Dr Sigerist to 
give an address In this paper he traces the history of organizations of physicians for pro 
fesslonal scientific, and social purposes with particular attention to deseiopmenu In the 
United States since the colonial penod The paper was publahed m the 1 ale Journal of 
Biology and Medicine 6 351 362 January 1934 
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and I feel that I am speaking as a mere substitute, and that my task will 
not be easy. 

When your invitation was extended to me, I felt greatly honored. 1 
accepted it after some hesitation, and I did so for several reasons. Being 
an historian of medicine, I am naturally interested in all medicohis- 
torical events, and being in charge of the first institute of the history o 
medicine to be established in this country, 1 am eager to increase my 
knowledge of American medicine. And I felt that, after all, we medical 
men, no matter what our origin, belong to one great family. Wherever 
we are, whatever our specialty, we are fighting the same enemy and 
serving the same ideal. And, finally, it occurred to me that coming from 
the outside, I might be able to tell you things that modesty would pre- 
vent you yourselves from saying. 

In undertaking to prepare this address, I asked myself, “What is the 
meaning, what the significance of such a celebration?” Today we survey 
three thousand years of medicine and, from the point of view of the 
general history of medicine, the founding of a local medical society 
apparently is a small event that has taken place all over the world 
thousands of times. And yet the mere fact that we have assembled here 
makes it evident that this day has a special significance. We are naturally 
proud that, in spite of all difficulties, such an organization has survived 
for so long a time, and we are proud of the good work it has done. 
However, it seems to me that such a celebration has a deeper meaning. 
We are all busy professional men working hard to accomplish our daily 
tasks. Then suddenly such a day comes. It interrupts our daily routine, 
and makes us stop in the course of our everyday life. We look back into 
the past and reflect on what we have done so far, on what we are doing 
at the present time, and on what we are going to do in the future. So 
let us do that together. Let us look back and forward. 

During this afternoon’s exercises we heard the detailed story of the 
founding of this association. What had happened? A group of doctors 
had met because they had felt that some kind of organization was 
necessary “the more effectually to regulate the practice of physic.” They 
felt that the medical profession required some kind of regulation, and 
this need has been felt at all times in the history of medicine. 

The physician’s profession gives him power. The physician knows 
poisons. Chemical, physical, and biological forces of high potency are 
placed freely in his hands. The physician enters all homes on the 
strength of his profession. Secrets are divulged to him which the patient 
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would hesitate to tell to his closest relatives, and this too gives him power 
over the patient It is clear that the misuse of this power is a serious 
menace to society Society tolerates the physician and honors him be 
cause it urgently needs his help But at all times society has endeavored 
to protect itself from abuse of the physician’s power by establishing 
regulations and standards of medical behavior The physician, on the 
other hand, cannot work efficiently unless he feels that he has the full 
confidence of his patients He, therefore, will welcome such regulations, 
will cooperate in establishing them, and in many cases will be the in 
stigator of them 

There are two ways of proceeding, and both ways have been followed 
since ancient times One way is for the state to pass laws regulating the 
physician’s behavior, and this was done in ancient Babylonia, where 
the code of Hammurabi contains several paragraphs establishing a fee 
code and threatening the unsuccessful surgeon with heavy punishment 
The other method is the one we find in ancient Greece, where Che state 
did not interfere with medical matters but left it to the physicians to 
establish their own standards The physicians, therefore, had to join and 
to create organizations In the ancient times of Greece, medicine was a 
secret knowledge shared only by a small number of families believed to 
be descendants of Asklepios each such family making up a guild and 
transmitting medical knowledge from father to son In the time of 
Hippocrates, m the fifth century b c , it became necessary to increase 
the number of doctors, and therefore a young man had to be admitted 
to the guilds from outside these families The Hippocratic oath, which 
had to be sworn on such an occasion gives evidence that, through being 
admitted to the guild the young man look oveT all the duties and rights 
of the teacher s own son He was formally adopted into the doctor’s 
family, and m this way the character of medicine as a secret knowledge 
of the Asklepiads was preserved The Hippocratic oath is a contract be- 
tween master and pupil, between adoptive father and adoptive son, and 
at the same time, it is an oath, an obligation to the gods to lead a pure 
and dignified life, and to preserve high professional standards The 
Hippocratic oath became the foundation of medical ethics, and \ery 
few medical documents have had such a deep and lasting influence 
down to our days Whenever a medical organization establishes a code 
of ethics, one can be sure to find reminiscences of the Hippocratic oatli 
The guilds of the Asklepiads were archaic institutions going far back 
in history and having deep religious roots Another kind of medical 
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organization is met with in Rome. Medical conditions had undergone 
profound changes. The number of physicians had increased tremen- 
dously, and medicine was certainly no longer a sacred knowledge. And 
yet iEsculapius and Hygieia still were the patrons of the healing art, and 
physicians formed societies, collegia , to worship their patrons in com- 
mon. These societies, however, served other social purposes as well, and 
from inscriptions we know that at least some such organizations made 
it a point to stimulate the zeal of their members, as, for instance, the 
medical society of Ephesus, which organized regular competitions and 
distributed prizes to those members who, during the year, had per- 
formed the most successful cure, the most brilliant operation, or had 
invented a particularly valuable surgical instrument. In antiquity, then, 
we find already two different types of medical organization, the one 
endeavoring to preserve high professional standards, the other of a more 
social character and trying to increase the scientific knowledge of its 
members. 

In the early Middle Ages, most of the physicians were clerics; hence 
they were members of a very powerful organization. There was no need 
for special organizations; the church, to which the physicians belonged, 
giving them rules for conduct for their entire lives, professional or non- 
professional. The church, however, did not like the idea of its ministers 
occupying themselves with medicine, which after all was a worldly art. 
Surgery was considered particularly unsuitable for the priests, because 
any operation might be fatal, and the priests were not allowed to under- 
take anything that could lead to death. From 1131 on, edicts were passed 
restricting the clerics from medical work. The physicians, therefore, and 
particularly the surgeons, were more and more frequently laymen. As 
soon as this was the case, there was a need for a new type of organiza- 
tion, and this was provided for by the medical faculties. The old me- 
dieval faculty was a very powerful body. It not only transmitted a doc- 
trine but felt bound to keep it pure. All the doctors belonged to the 
faculty, with the Tight of teaching. They were protected by their faculty 
but at the same time had strong obligations toward it. 

In most European countries the surgeons stood outside the universi- 
ties They were craftsmen and were educated as such by serving as ap- 
prentices to a master. But like other medieval craftsmen they too had 
their organization, their guild. And it is well known in what a splendid 
way these medieval guilds took care of their members and at the same 
time strove for the maintenance of high professional standards. In some 
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places the physicians, too, were organized in guilds, as, for example, in 
Florence, where physicians and artists belonged to the same guild. 

Through the foundation of human anatomy, the Renaissance was to 
influence the development of scientific medicine to a large extent. How- 
ever, it was a long time before this influence was felt. Throughout the 
sixteenth century medical practice still followed the traditional lines. 
The university still had all the characteristics of a medieval institution, 
and it is only in the seventeenth century that we find a decisive turn in 
medicine. 

To the historian, it is a fascinating period, this seventeenth century. 
And of course, important to us, as it is the time of the colonization of 
the North American continent. Whoever writes about American medi- 
cine in colonial times feels that he has to apologize that medical condi- 
tions were so poor. Granted that tfiey were not brilliant, yet I am not 
sure that an apology is necessary. Were the conditions in Europe so 
much better? This is what we have to examine. 

The seventeenth century was an epoch of striking contrasts. A devas- 
tating war in northern Europe, that paralyzed and nearly annihilated 
culture, and in France "Le Grand Siecle.” The development of abso- 
lutistic government, and at the same time of the great democracies, Hol- 
land and England. The rationalism of Descartes, and at the same time 
wild religious fanaticism. The same contrasts are to be found in the 
picture of medicine during that period. A great scientific development 
took place, a wild outburst of the spirit of research. In the preceding 
century, anatomy had brought man from the lofty heights of speculation 
to the reality of the human organism. New methods opened a path to 
the secrets of the body. Through the microscope the structure of the 
organs could be examined, and through the application of quantitative 
methods and of physical and chemical concepts the function of the or- 
gans could be investigated as never before. Harvey succeeded in demon- 
strating that a problem which seemed insoluble could be elucidated by 
simple mechanical reasonings and experimenting. He did so in 1C28, 
eight years after the Pilgrims landed in Plymouth. Others followed 
Harvey's lead-Borelli, Bellini, the chemists in the North, Boyle, Mayow, 
de le Boe (Sylvius), and so many others. A great enthusiasm for scientific 
research spread over all Europe. 

And yet, in spite of this splendid development, medical practice was 
in the poorest possible condition. It is the time when Mol i fere wrote his 
violent satires picturing a doctor who is a scholar in his way but entirely 
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unaware of the new times. And so in this field, too, we find these strange 
contrasts characteristic of the whole century. The principal reason for 
this peculiar situation lies in the utter fallacy of the universities, which 
clung stubbornly to their medieval traditions and completely failed in 
adapting themselves to the new trends. The doctors who came out of 
such universities could discuss texts but were unable to apply the new 
scientific methods. They were trained according to an educational ideal 
which belonged to a period that had gone. A new ideal had arisen of 
which the universities were unaware. And so the whole scientific de- 
velopment took place outside the universities. And as scientific research 
requires apparatus, collections, botanical gardens, etc., new institutions 
had to be created to meet the requirements. These were the academies, 
which, from 1600 on, were founded all over Europe, most important 
to us, the Royal Society in London, of which John Winthrop, Jr., was 
one of the first members. 

Toward the middle of the century the peculiar situation had de- 
veloped in Europe that the sciences, and among them medical science, 
were flourishing in the academies, while at the same time universities 
were training poorly qualified practitioners. This divergence was fatal, 
not only to medical practice but to medical science as well, because 
medical science and practice cannot be separated. They have to go hand 
in hand, practical observations providing material for scientific conclu- 
sions which in their turn guide the practitioner in his behavior. When- 
ever in history medical science and medical practice, the science and 
the art of medicine, developed along their individual lines the invariable 
result was inefficiency. This was the case in the seventeenth century, and 
this fact is expressed most tragically in the work of a great physician 
like Giorgio Baglivi, who as a scientist was a mechanist in the highest 
possible sense of the word, while as a practitioner he had to declare that 
all his science could not be applied, and that in therapeutics all he 
could do was to follow the rules of Hippocrates. The whole bankruptcy 
of the system became evident. 

The inefficiency of medicine is further illustrated by the terrible 
epidemics that ravaged Europe throughout the century. The first bills 
of mortality of the city of London were published in 1662, and showed 
an appalling death rate. It is typical that only those branches of medi- 
cine flourished to a certain extent which were dissociated from the uni- 
versities, namely, surgery and obstetrics. 

A change had to come, and it is characteristic that it came from the 
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field of practical medicine. The man who brought it about was Thomas 
Sydenham. It has been pointed out that Sydenham had a rather poor 
academic training, that he was educated much more to be a soldier than 
a physician. This is correct, and this fact was probably one of his greatest 
advantages. He was an independent thinker, a great bedside doctor who, 
on the basis of his practical observations, built up a system of medicine 
which could be applied, and who unconsciously developed a new con* 
cept of diseases. In Thomas Sydenham, British common sense ivon a 
victory over sophisticated systems, and to the medical profession a new 
Hippocrates was given as an ideal. 

I have traced a rather gloomy picture of the seventeenth century 
medical conditions in Europe. And yet I think it is hardly exaggerated. 
Under these circumstances, what could we expect medicine to be in the 
colonies? The medical problem to be solved was enormous. After a 
passage which in itself was an ordeal, small groups of immigrants sud- 
denly found themselves transplanted into entirely different surround- 
ings, into a climate the variability of which could not be surpassed. The 
majority of the immigrants who now had to live the life of pioneers 
were people who at home had led the peaceful life of an artisan or a 
shopkeeper. We can understand that in the beginning the mortality 
was terrific. A career in the colonies could not possibly appeal to an 
European doctor. Only a very few came, and still fewer stayed in the 
colonies; as a matter of fact only those who, besides being medical men, 
had the pioneer spirit and sa%v possibilities of development outside the 
medical field, as did John Pott in Virginia. And so the colonists had to 
help themselves as best they could. It is an inspiring thing to learn how 
the men who had more education than the average colonist applied 
their superior knowledge to serve their fellow men and to assist them in 
time of disease, men of the church, like Samuel Fuller, Thomas Thacher, 
and Cotton Mather, governors like your John Winthrop, Jr., lawyers 
like Thomas Pell, merchants like William Wcsterhouse. I doubt if any 
document gives a more vi\id insight into the medical conditions of the 
early colonies than the letters written to Winthrop by his patients. It is 
further remarkable to see how soon European impro\cments were ap- 
plied to the colonies, as was the case with the inoculation for smallpox. 

It is extremely interesting to notice that American medicine in its 
early development went through all the stages through which European 
medicine had gone, the only difference being that it Itappened in a much 
more concentrated space of time. We had a period of clerical medicine. 
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just as the early Middle Ages had. Then the physician was a craftsman 
educated by serving several years of apprenticeship to a master, just as 
the Hippocratic doctor had done. The first European hospitals were in- 
stitutions of a very different character from what they are today. They 
were not devoted to the treatment of patients— they were almshouses, 
guest houses, xenodochia , places where the poor and sick, who had no 
homes of their own, could find shelter. And the same happened in this 
country, where in 1612, already, in Henricopolis on the St. James River, 
such a house was erected long before the first real hospital, the Pennsyl- 
vania Hospital in Philadelphia, was built. The first incunable in Euro- 
pean medicine was not a big book but was a single sheet printed in 1456 
and containing instructions for bloodletting. And in the same way, the 
incunable of American medicine is not a book, but a single leaf, Thomas 
Thacher’s "A Brief Rule To Guide The Common People of New Eng- 
land How to Order Themselves and Theirs in the Small Pocks or 
Measles.” This parallelism is undoubtedly no mere coincidence but a 
proving of the rule that similar conditions bring about similar events. 

There were no medical schools in this country, and only a very few 
people could afford to study abroad. But the education as a craftsman 
undoubtedly had great advantages. While in Paris and in most Euro- 
pean universities medical education still was entirely theoretical, in 
America the young man was trained in daily contact with the patient 
and in this way acquired much more experience than his European 
colleague. A further point is that in Europe medicine and surgery were 
antagonistic subjects, the surgeons still being craftsmen, and in any case 
medical men of a lower order. In America, the physician being a crafts- 
man also, there could not be sharp borderlines between medicine and 
surgery, just as there had not been any in Hippocratic times. 

In the beginning, any medical help, wherever it came from, was 
welcome. As time went on and the conditions became more consolidated, 
one naturally became more critical, and by necessity the day came when 
one had to ask oneself “Who is a physician?” Anybody could call him- 
self a doctor, but it is obvious that society had the greatest interest in a 
distinction between the man who had some real medical knowledge, 
empirical as it was, and the quack. And here again we can find that all 
devices were employed that had ever been tried in European medicine. 
Right here in Connecticut some physicians were licensed to practice by 
the General Assembly. They had to pay no taxes and were exempt from 
military and other duties; exactly the same had happened in imperial 
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Rome. There too the physicians were granted great privileges, and 
there too one had to decide who might be justified in calling himself a 
physician. Under Antoninus Pius a numerus clausus was established ac- 
cording to which only five, seven, or ten physicians, depending on the 
size of the community, were to receive the privileges They were called 
the valde docti , and in order to be admitted to this group had to give 
proof of their knowledge. 

Other regulations were passed in the colonies concerning medical 
affairs. Fee codes were established quite early in Virginia, and in 1760 a 
law in New York required that nobody should practice medicine or 
surgery or both without having been duly examined and licensed. But 
the physicians felt more and more that it was their own duty to keep 
the profession pure and to raise its standards. They knew that indi- 
vidually they could not accomplish anything, that they would have to 
join, and that only through united efforts would they be able to fulfill 
Che highest /deals of their profession. And in this way, in 1755, a first 
medical society was founded in Boston. It seems that the second society 
in this country was established in New York. A third followed in Phila- 
delphia in 1765, but two years previously an attempt to organize a medi- 
cal society had been made in this state. This unfortunately failed, as we 
heard this afternoon. The movement, however, was started, and finally 
led to the foundation of the New Haven County Medical Association, 
which event we are celebrating today. 

The foundation of this association and the decision to publish the 
transactions was the work of a small group of general practitioners. If I 
am correct, only one of them had been abroad and was a medical grad- 
uate. All the others had been educated in the customary way. Their 
merit is all the greater for that. I must confess that I have always felt a 
profound admiration for the inconspicuous and yet so extremely im- 
portant work carried on by the general practitioner. Medical history so 
often is unjust in recording only the life and work of the great physi- 
cians, the men who wrote books, who were great teachers, or who en- 
riched medicine with new outlooks and new methods. It is so much 
easier to trace their activities than to find out what the life and work of 
an anonymous country doctor was in a given place at a given time. And 
yet the people's health depends not only on the discos eries of the great 
professors but just as much on the unsung labors of multitudes of a\er- 
age physicians who fulfill the teachings of the leaders. I hate always 
been \ery much attracted by this aspect of medical history. I had the 
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one had to ask oneself “Who is a physician?” Anybody could call him- 
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the General Assembly. They had to pay no taxes and were exempt from 
military and other duties; exactly the same had happened in imperial 



MEDICAL SOCIETIES, PAST AND PRESENT 


165 


Rome There too the physicians were granted great privileges, and 
there too one had to decide who might be justified m calling himself a 
physician Under Antoninus Pius a numerus clausus was established ac 
cording to which only five, seven, or ten physicians, depending on the 
size of the community, tv ere to receive the privileges They were called 
the valde docti, and m order to be admitted to this group had to give 
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heard this afternoon The movement, however, was started, and finally 
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transactions was the work of a small group of general practitioners If I 
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uate All the others had been educated in the customary way Their 
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occasion to study in letters and diaries the work being done by such 
country doctors in the eighteenth century, in my own country, Switzer- 
land. Thousands of letters written by these doctors have been preserved 
and give a very eloquent account of the manifold interests they had. In 
these letters we find these doctors struggling with their environment, 
fighting to catch up with the development of science, applying and ex- 
perimenting with new methods as soon as they heard of them, and con- 
stantly exchanging their views with their colleagues in order to increase 
their knowledge. Toward the end of the eighteenth century, we find 
these anonymous doctors as pioneers in the great health movement 
that swept over Europe. We find them inoculating the farmers, edu- 
cating the midwives, enlightening the people in all matters of health 
and disease, founding journals to serve that purpose. It struck me that 
there are many parallel situations to be found in this country. After all, 
practice in a mountain village wasn’t so different from what it was in 
the colonies. And yet how much easier was practice in Europe, where 
drugs could be supplied and advice could be sought within a relatively 
small radius. The medical standards of a country are not to be judged 
only by the medical institutions but first of all by the average standard 
of the general practitioner. Quite a few countries in the world in this 
day can boast of some remarkable institutes and brilliant personalities, 
and yet their medical standard is deplorable. And so I have a great ap- 
preciation of the work done by the general practitioners as exemplified 
in the foundation of this association. 

Down to the end of the eighteenth and during the beginning of the 
nineteenth century, the development of American medicine was abso- 
lutely sound. Under great adverse conditions the maximum was done 
that could ever be expected. Medical schools were founded, from 1765 
°n> ^e curriculum of which was more modern than in many European 
universities. America had the great advantage that it was not hampered 
by medieval traditions. In establishing new educational institutions, it 
could follow the inspiration given by the best faculties to be found in 
Europe, those of Leyden, Edinburgh, Gottingen, Vienna. The first hos- 
pitals erected in this country, the Pennsylvania Hospital (1752), New 
York Hospital (1776), Massachusetts General Hospital (1821), were 
greatly admired abroad. In Europe there are a good many hospitals that 
can trace their history back to the Middle Ages, but some of them have 
remained to our days in medieval conditions. 

Had the development gone on in the same way, institutions would 
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soon have been attained that would have compared very favorably with 
those of Europe. We must not forget that in Germany scientific medicine 
developed relatively late. While in the beginning of the nineteenth cen- 
tury in France the physicians worked at the bedside of the patient and 
performed autopsies, German medicine went through a romantic philo- 
sophical period; the doctors speculated about disease and the world 
at large. 

But then in America during the nineteenth century an enormous 
expansion took place, the conquest of a gigantic territory, the coloniza- 
tion of a continent. The nation grew, and it grew too fast. We know that, 
when an organism develops too rapidly, disturbances are bound to occur. 
The frontier became the determining factor in American life. History 
repeated itself over and over again. Medical help was needed, and it was 
welcomed wherever it came from and in whatever form it was mani- 
fested. Hundreds of medical schools were founded, many of them poorly 
equipped and giving a poor training. The doctors who wanted a higher 
medical education still had to go to Europe, and it was to Paris now, 
then Vienna, and finally Germany » where they went. 

And yet this period exerts a strong fascination on the historian, par- 
ticularly on account of its great personalities, doctors who themselves 
were pioneers, men like McDowell, who in a log cabin performed the 
first ovariotomy; Beaumont, who experimented in the wilderness; Daniel 
Drake, who explored the medical conditions of the Mississippi valley. 
Throughout that period, the medical societies played a very important 
part. They were the only organizations of physicians, the only bodies 
that had the authority to keep the profession pure. That an urgent need 
for a reorganization of medical conditions was felt is best illustrated by 
the foundation of the American Medical Association in 1847. 

And then the frontier came to an end; the country was settled; one 
became aware that there were no laboratories, no research facilities, that 
many things were wrong with the doctors, the medical schools, and the 
hospitals, and that a readjustment had to take place. In the astoundingly 
short time of a few decades, new medical institutions were built up 
from the bottom, and to a European doctor nothing can be more im- 
pressive today than to study the medical equipment of this country, from 
New York to San Francisco, from the Great Lakes to New Orleans: the 
most modern hospitals, laboratories, medical schools, and doctors and 
nurses equipped by the most perfected means. That this development 
was effected so late gave America a chance to take advantage of European 
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experience; it had the wealth required for such an achievement, and, 
first of all, it had the optimism of youth. While American medicine for 
a long time sought inspiration abroad, it soon began to give the world 
back what it had once received, and today European students come in 
ever-increasing numbers to America to complete their education and 
American publications are read abroad with great attention. 

And yet we— may I say "we” when looking into the future, as I con- 
sider it a great privilege to be allowed to collaborate with American doc- 
tors— must be aware that great problems are still to be solved. A splendid 
equipment has been created, and the question now is to apply it with 
the maximum benefit to the people. Great social problems, in which 
medicine is vitally interested, are still unsolved. It is not an exaggeration 
to say that a new frontier has been opened to the profession, and that 
new pioneers are wanted. We are still in the first period of the history 
of medicine, a period of therapeutic medicine. The second period, of 
preventive medicine, is hardly yet begun. Medicine has a great past but 
undoubtedly a still greater future. In the development to come, the 
general practitioner and his organizations, the medical societies, will have 
an important part to play. The societies are the forums where all these 
problems will have to be discussed. They represent the public opinion 
of the profession, and a great responsibility lies on their shoulders. It is 
quite obvious that, without the cooperation of the general practitioner, 
every effort will be in vain. And so it is to be hoped that these great new 
problems will be attacked in the same spirit in which, one hundred and 
fifty years ago, a group of practitioners came together here in New 
Haven to found an association "the more effectually to regulate the 
practice of physic.” 



THE COST OF ILLNESS TO THE 
CITY OF NEW ORLEANS IN 1850 


l N 1873 Max von Pettenkofer delivered two lectures on the value of 
health to a city that have become justly famous 1 He calculated what the 
cost of illness was to the city of Munich and how much money could be 
saved if health conditions were improved through modern sanitation. 
The population of Munich was 170,000 at that time and the general 
death rate 33 per thousand. In other words, 5610 people died in the city 
every year. Pettenkofer had good evidence for assuming that the ratio 
between the cases of sickness and the cases of death was 34 to l and chat 
the average number of days of sickness was 20 per capita of the popula- 
tion, so that the total loss of time amounted to 3,400,000 days. Estimating 


The valuation of organised health programs in terms of money saved has become com- 
mon practice, but the statistical techniques used ate not clear to ev eryone Dr Sigenst 
always sought to clarify current practices by explaining their historic origins, and in this 
paper he reviews the use of statistics to justify public health Improvements a century ago 
In America The paper was read before the Johns Hopkins Medical History Club on 
April 3, 1944, and was published in the Bulletin of the History of Medicine LM9S507, 
May, 1944 

1 The Value of Health to a City, two lectures delivered in 1873 by Max von rettenkofer, 
translated from the German, with an introduction by Henry E. Sigenst. Baltimore, The 
Johns Hopkins Press, 1941. Also Bulletin of the History of Medicine, 10' 473-503, October, 
1941, JO 595 613. November. 1941. 
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very conservatively the average loss of money caused by the loss of wages 
and the cost of medical care at 1 florin a day, it became apparent that 
the population was losing every year 3,400,000 florins on account of i 
ness, an impressive figure, even without the inclusion of capital losses 
due to premature deaths. 

If the city built a new water supply and sewerage system it could, on 
the basis of the English experience, safely expect a reduction of the gen- 
eral death rate by 3 per 1000. This, however, would reduce the number of 
deaths by 510, the cases of sickness by 17,340, the sickness days by 346,800, 
and the population would save every year the same amount of florins. 
Capitalized at 5 per cent this sum represented 6,936,000 florins. In other 
words, if the city spent that amount on sanitation, it would invest a 
capital at a profitable rate of interest. And if it should be possible to 
reduce the death rate of Munich from 33 to 22, the then prevailing rate 
of London, the city would save 1,271,000 days of sickness and the same 
amount of florins, corresponding to a capital of 25,432,000 florins. 

Pettenkofer was by no means the first to reason along such lines. In 
1850 an American physician, J. C. Simonds, made a very similar calcula- 
tion for his city, New Orleans, and his findings are very interesting. 

Toward the middle of the nineteenth century health conditions were 
appallingly bad in New Orleans. The authorities for a long time refused 
to admit it. They were anxious to attract immigrants and liked to point 
out that the many deaths occurred in the Charity Hospital, that they 
were of poor immigrants who were unaccustomed to the climate, that 
they were “due to the want or imprudence of strangers and the unac- 
climated.’’ 2 But outside of Louisiana, New Orleans “enjoyed the very 
undesirable reputation of being one of the most unhealthy localities in 
the United States.” 3 Malaria, yellow fever, cholera, typhoid fever, dysen- 
tery were killing a great many people. The water supply was “monopo- 
lized by a close corporation, dispensing it very sparingly and at inost 
exorbitant rates” to the 10 per cent of the population who could afford 
the price. The others were dependent upon rain water collected in 
wooden cisterns, 4 a supply that was usually exhausted in the hot summer 
months. The city was filthy and had no proper system of drainage. 

2 J C Simonds, "On the Sanitary Condition of New Orleans, as Illustrated by its Mortu- 
ary Statistics Southern Medical Reports 2 207, 1851. 

s Ibid, 205 

4 J- C Simonds. "Report on the Hygienic Characteristics of New Orleans," Transactions 
of the American Medical Association 3 269, 1850, where the rates charged for water are 
given 
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The authorities were interested in railroads but not in sanitation. 
From 1818 to 1855 repeated attempts were made to establish a board of 
health, but whatever organizations were founded usually collapsed after 
a few years and it was only in 1855 that a permanent board of health was 
created. 5 

At the middle of the century the physicians were at long last awakening 
to the seriousness of the situation. Dr. Edward Hall Barton was one of 
the first to admit that conditions were unsatisfactory. 6 He was one of the 
most distinguished practitioners in town, had been dean of the Medical 
College of Louisiana from 1836 to 1840, and professor, first of materia 
tnedica, then of theory and practice of medicine, from 1835, the opening 
year of the school, to 1840. His major scientific interest was in meteor- 
ology, epidemiology, and statistics. He was a charter member of the 
American Medical Association and in 1 848 was appointed a member of 
the Association’s Committee on Public Hygiene. 7 As such he presented 
a "Sanitary Report of New Orleans, La.,” that was published in 1849 in 
the second volume of the Transactions. For many years he had been 
praising the healthfulness of New Orleans, but in this report he admits 
that sanitary conditions are bad and that until they are improved “a 
large mortality will inevitably ensue, together with such an occasional 
epidemic, with its devastating horrors, as will cast a lasting stigma on the 
salubrity of the place, and retard its permanent advancement to a pros- 
perous and stable condition. When these improvements shall have been 
effected, I do not doubt its being made the healthiest large city in the 
Union and, withal, one of the pleasantest places of residence. And yet, 
hygienic observances have done little for New Orleans.” 8 

Barton was much more outspoken in his criticism of conditions in 
another “Report upon the Meteorology, Vital Statistics and Hygiene of 
the State of Louisiana,” which he read on March 7, 1851, before the 
Medical Society of the State of Louisiana, whose president he was 9 In 
this paper he attributed the insalubrity of the city to five major causes: 

B W D Post el I. “The Medical Societies of Louisiana Prior to the War Between the States.” 

New Orleans Medical and Surgical Journal, vol 93, 1940 

«W D PosteN, “Edward Hall Barton. Sanitarian.” Annals of Medical History (ser 3) 

4 370 381, September, 1942 

7 He served on the committee until 1849 At the Boston Convention of 1849 Dr J C 
Stmonds was elected to the Committee of Hygiene, Transactions of the American Medical 
Association 2 37. 1849 

8 Transactions of the American Medical Association 2 603, 1849 

» Southern Medical Reports 2 107-153, 1851 Also published as a pamphlet. New Orleans. 
Davies, Son and Co , 1851. 
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the basis of the English experience, safely expect a reduction of the gen- 
eral death rate by 3 per 1000. This, however, would reduce the number of 
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Capitalized at 5 per cent this sum represented 6,936,000 florins. In other 
words, if the city spent that amount on sanitation, it would invest a 
capital at a profitable rate of interest. And if it should be possible to 
reduce the death rate of Munich from 33 to 22, the then prevailing rate 
of London, the city would save 1,271,000 days of sickness and the same 
amount of florins, corresponding to a capital of 25,432,000 florins. 

Pettenkofer was by no means the first to reason along such lines. In 
1850 an American physician, J. C. Simonds, made a very similar calcula- 
tion for his city. New Orleans, and his findings are very interesting. 

Toward the middle of the nineteenth century health conditions were 
appallingly bad in New Orleans. The authorities for a long time refused 
to admit it. They were anxious to attract immigrants and liked to point 
out that the many deaths occurred in the Charity Hospital, that they 
were of poor immigrants who were unaccustomed to the climate, that 
they were “due to the want or imprudence of strangers and the unac- 
climated.” 2 But outside of Louisiana, New Orleans “enjoyed the very 
undesirable reputation of being one of the most unhealthy localities in 
the United States.” 3 Malaria, yellow fever, cholera, typhoid fever, dysen- 
tery were killing a great many people. The water supply was “monopo- 
lized by a close corporation, dispensing it very sparingly and at most 
exorbitant rates” to the 10 per cent of the population who could afford 
the price. The others were dependent upon rain water collected in 
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health, but whatever organizations were founded usually collapsed after 
a few years and it was only in 1855 that a permanent board of health was 
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S, moods ua> elected to the Comm.ttee of Hygtene. Transactions 
Assoctalton 2 37, 1849 io«g 

: k ~ °"“ w - 

Davies, Son and Co., 1851. 
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(1) bad air; (2) -privies, cemeteries, various manufactories, stables, 
slaughterhouses, etc.; (3) bad water, stagnant water; (4) bad habits; 
(5) bad milk. 

By far the most striking and most forceful indictment of the existing 
conditions came, however, at that time from the pen of Dr. J C Simonds. 

Joseph C Simonds is not listed m the biographical dictionaries, but 
like Barton he was a distinguished member of the New Orleans medical 
profession who took a very active part in public affairs. He was an early 
member of the American Medical Association and was delegated to the 
Boston Convention of 1849 by the Physi co-Medical Society of New Or- 
leans 10 whose corresponding secretary he became in 1850. In 1849 he was 
elected a member of the committee that was to draft a constitution for 
the state medical society, and m 1851 he became chairman of the Com- 
mittee on Therapeutics, Materia Medica, and Pharmacy of the state 
society. He also was one of the twenty seven charter members of the New 
Orleans Academy of Sciences founded in 1853, 11 and was a member of 
the Sanitary Commission of New Orleans appointed by the City Council 
in 1854 12 

Simonds tells us what experience moved him to investigate the health 
conditions of his city. 15 

Two years ago I attended a meeting of the American Medical Association, which 
was held in Boston I there found that the subject of sanitary reform was exciting 
considerable attention, and that this was based, as it always must be, upon statistical 
investigations into the actual and comparative number of the births marriages and 
deaths, in different localities In my intercourse with various persons there and 
elsewhere I found that New Orleans enjoyed the very undesirable reputation of 
being one of the most unhealthy localities m the United States I knew that here 
we thought our city very healthy My colleague on that occasion who had long 
been a resident of this city, did not hesitate to avow his opinion of its general 
salubrity In reply to an attempt to prove its unhealthmess by a reference to the 
very violent epidemic of 1847, he said, that only about 3 000 died of yellow fever 
during that year, and I heard the remark afterwards quoted as a most astounding 
difference of opinion regarding the value of human life I then proposed to myself 
to undertake the investigation of this question, with the determination to set it, d 
possible, finally at rest, and with the hope of being able to convince the world, by 

Jo The other delegate was Dr James Jones, Bartons successor m the chair of theory and 
practice of medicine at the College Transactions of the American Medical Association 2 29. 
1849 where the Physico Medical Society is referred to as Chymico Medical Society 

it W D Postell, The Medical Societies of Louisiana , op cit 

12 Report of the Sanitary Commission of New Orleans on the Epidemic Yellow Fever 
of 1853, New Orleans 1854 Simonds reported on quarantine, pp 507 523 

13 Simonds. On the Sanitary Condition of New Orleans op cit , p 205 
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an array of unquestionable statistical details and impregnable arguments that it had 
done injustice to New Orleans and that our city was not the Golgotha which it 
was everywhere represented to be The subject had not been pursued long when I 
found that we were laboring under a delusion and that we had long deceived our 
selves regarding the salubrity of our city This only urged me to more extensive 
researches and a more thorough examination of the subject that I might ascertain 
the causes of this great mortality and determine if it could be explained consistently 
with the theory of the salubrity of New Orleans 

As a member of the Committee of Hygiene of the American Medical 
Association Stmonds had to present a report to the association in 1850 
His investigation however was not yet completed and his Report on the 
Hygienic Characteristics of New Orleans published ip the Transactions 
of the American Medical Association » was therefore very brief A year 
later, however he was ready and the paper On the Samtary Condmon 
of New Orleans as Illustrated by its Mortuary Statistics which he read 
before the Physico Medical Society created a sensation At the rl *°m 
mendation of the society it was read to the public in Lyceum Ha 
written form the paper developed into a small monograph Dr E D 
Fenner pushed parts of it tn Ins Southern Medical ^ 
upon Stmonds revised the paper and published it m full in the Charles 

ton Medical Journal and Review 18 

Dr Fenner wrote an introductory editorial note that gives an excellen 

characterization of the general tenor of the paper 

If anyth, „g can awaken the omens of New Orleans 1 » 
measures it wdl be such developments as are set forth K % pubbe 

Whilst it can but be extremely painful and h ™‘ ' J „ ,„ m5 £ bc alike de- 
view the errors and defects of our municipa go present inhabitants and 

raanded by a due regard for the safety an appin arduous and a thank 

the future progress of the city Dr Simonds dtnunc ,s.,on 

less task -one that may bring him mom obloquy i lhai * ” on rMllud e 

than gratitude For the present then ^ . Hc boldly assumes the 

of his own intentions and the hope of “ M “ aie * . f cts set f ort h in this paper 
responsibility of publishing to the world the startling facts J 

and it is but justice to say that howeser nuarter they are placed 

our preconceised notions or with public ,cnt, ™ e ” profound consideration He 
upon a basis of recorded f gures that entu es ^ tQ drav , hypothetical dc- 

appears to base fabricated n ° th '" e n ° 8 u „ 10 c0 IIect and dnplay recorded 

auctions from imaginary premises all lie P t |,e moil rational 

facts to compare these with similar facts at other places 


14 3 267 2^0 1850 

15 2 201 2IG 1851 
18«S6"? “45 1851 
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conclusions to which they lead and to indicate their application to our own im 
provement and benefit If any one questions either the facts or conclusions here 
presented let him show their fallacy rather than express doubts that may tend to 
destroy the confidence to which they may be justly entitled The subject is one of 
vital importance to this community and worthy of serious consideration Doubtless 
much may be done to improve the sanitary condition of this city but it is vain to 
expect that any important measures will be adopted until the people become con 
vinced of their necessity and this can only be done by laying before them the facts 
and comparing our condition in respect to sickness and death with that of other 
cities In view of this object the able author of this paper has labored with great 
energy and as he had determined to publish it somewhere we thought it much 
better for it to come out at home, than abroad Dr S is a man of a sound mathe 
matical mind and peculiarly fitted for such a task as he has here undertaken His 
language is bold and may grate rather harshly upon the sensibilities of some who 
occupy prominent positions but if anything will admit of strong language it is the 
discussion of matters involving not only the advancement of our city but the health 
and safety of ourselves and families Official conduct may be even severely criticised 
without necessarily implying any personal unkindness 

The paper was a merciless indictment of the policy of laissez fatre and 
concealment of the municipal authorities In facts and figures, through 
analysis of whatever statistical data could be found, it demonstrated that 
New Orleans was one of the most insalubrious cities of the country As 
to the remedy Simonds inspired by the British example, said 17 

Perhaps the most effectual means that can be adopted in the present state of 
things would be the formation of a voluntary health association which would 
concentrate and unite the labors of those individuals whose philanthropy would 
induce them to engage in undertaking first to ascertain the truth with regard to 
our sanitary condition next to inform the community upon the subject and 
finally to urge those measures that might be deemed advisable The movement in 
favor of sanitary reform in England was started in this way and voluntary associa 
tions have contributed most essentially to determine truly and to improve the sani 
tary condition of various places The publications of the Health of Towns Associa 
tion are constantly referred to as of peculiar value and are quoted even in official 
documents Such an association here might publish cards to be distributed on board 
of every ship on its arrival warning immigrants and strangers of the dangers to 
which they are exposed pointing out the cautions to be observed and especially the 
necessity of prompt medical assistance We now have a most worthy voluntary 
society in the Howard Association but us labors are confined to assistance rendered 
the sick during the existence of epidemics Might it not be made a health associa 
ofdiserse?^ 01 " 6 m ° re 3CUVe 3t 311 UmeS m investl S atin S and removing the causes 
A sanitary commission should be appointed by authority of the Councils of New 
it Op at p 244 
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Orleans and Lafayette to examine fully into the hygienic condition of the city in 
eluding in its imestigations the internal police of the hospitals asylums workhouses 
and all public institutions the condition of the poor and their dwellings the supply 
of water the various factories of gas chemicals etc the butcheries and dairies the 
supplies of milk and bread in fact a complete and thorough survey of every thing 
pertaining to the sanitary condition of the city The expenditure of $ 5 000 or $10 
000 in such a survey would probably save to the city hundreds of thousands of 
dollars in the form of its most valuable property the lives of its citizens 

We mentioned before that such a commission was actually appointed 
but not before a new epidemic of yellow fever had decimated the city in 
1853 And when the commission had completed its work it had to sue the 
city council for payment of expenses 

There are eloquent pages in Simonds report thus when he meets the 
argument that the high mortality, after all affects primarily the poorer 
classes Pointing out that these very classes constitute not only the bulk 
of the population of every city but its most important and most valuable 
element, 18 he proceeds 

Remove from this city to morrow all who are dependent upon their labor for 
their daily bread and how many would be left to enjoy this salubrious dime and 
what would be their condition? Remove all day laborers from your levees your 
streets and your warehouses and let your merchants commission merchants etc 
etc undertake the performance of those labors which are indispensably necessary 
and would not the mortality of this class be increased? Remove all menials and 
domestics send your ladies to the wash tub and let them trudge through the hot 
sun with a market basket and would they not speedily fall victims to the same 
causes that now cut off so many of the poorer classes? Remove from the city all who 
cannot afford to be buried at the high prices charged by the first class cemeteries 
and the number of our population would certainly fall far short of 100 000 

It would be tempting to give a full analysis of the report but all I 
can do here is discuss briefly Simonds economic argumentation He 
realized as others had done and Pettenkofer was to do twenty years 
later that the best way to capture the people s attention was by referring 
to their pocketbook and he therefore attempted to calculate the loss of 
money that the people of New Orleans incurred every year as a result 
of illness 

The task was difficult because the statistical foundations were very 
scanty Simonds based his calculation on a period of four years and fou r 
months for which he had figures available the years 1846 to 1849 plus the 

is The italic! are 
*722 1851 


in the text The passage is in Charleston Mcdtcal Journal and Rnicar 
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first four months of 1850. And he counted the population of Lafayette 
with that of New Orleans. 

The difficulty in ascertaining the population was not caused by lack 
of a census but rather by the fact that there had been too many of them. 
New Orleans had a large transient population, and it made much differ- 
ence how a census was conducted. A city census carried out in March, 
1847, revealed a population of 94,526. A state census conducted in 
August of the same year gave the city a population of 79,503, while the 
U. S. census of 1850 gave 116,407 for New Orleans and 13,350 for La- 
fayette. Operating with these figures Simonds estimated that the mean 
population during the period was 106,885. 

The total number of deaths that had occurred during the period was, 
according to internment records, 37,785, or an annual average of 8719. 
The death rate therefore would reach the terrifying figure of 81 per 
1000. Assuming that the population figures of city and state census were 
too low and that the average population during the period was the 
same as had been found in the U. S. census of 1850, even then one would 
have a— high enough— death rate of 67 per thousand. It was 25 in London 
at that time. 

The city lost during the period 37,785 human lives. What was the 
value of this loss in dollars? “Gangs of slaves,” Simonds said, “are worth 
an average price of $400, and it cannot be considered extravagant to 
estimate our entire population as worth the same.” The capital loss there- 
fore amounted to $15,114,000. 

To this was to be added the loss of interest on the capital, in other 
words, the value of the labor of the adults who had died. Simonds 
estimated that one half of the deaths were from the producing class of 
the community. Wages were high, ranging from $12 to $40 per month. 
An annual average of $210, or $900 for the entire period, was a low 
average. This resulted in a loss of interest of $17,003,250. 

Pettenkofer estimated the ratio between cases of sickness and cases 
of death as 34 to 1. Simonds more conservatively assumed a ratio of 
20 to 1. Both were probably correct, since New Orleans had more deadly 
diseases. The number of cases of sickness was therefore 755,700 during 
the period. 

As to the duration of illness Shattuck and others assumed an average of 
three weeks per case. Simonds counted with two weeks, presuming a 
greater prevalence of acute diseases. This gave a total of 10,579,800 days, 
of which one half occurred during the productive period of life* If 
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Sundays and holidays were deducted the balance was 4,347,750 days of 
labor lost. At 50 cents a day the value of labor lost by the community 
on account of illness was $2, 173,875. 

The next items to be considered were the cost of death and the cost of 
sickness. Death brings expenses to every family, even in the case of a 
pauper. If $15 was assumed as average cost, the total amounted to 
$566,775. As to the cost of medical care, charity and private hospitals 
charged $1 per day for slaves, and this could be considered a fair average, 
so that sickness during the period involved the expenditure of $10,579,- 
800. 

The total bill was, therefore, the following: 


Total Loss During Four and One Third Years 

Capital sunk by death $15,114,000 

Value of labor lost 17,005,250 


Value of labor lost by sickness 


$32,117,250 

2,173,875 


Losses 

Cost of deaths 
Cost of sickness 


$34,291,125 

$ 566,775 

10,579,800 


Expenditures 

Total 


$11,146,575 

$45,437,700 


The annual average loss to the people of New Orleans as a result of 
illness amounted, therefore, to $10,485,623, or to slightly over $100 per 
capita of the population. 19 These were impressive figures. "Is it then 
surprising," Simonds concluded, "that New Orleans has not progressed 
more rapidly? What other city has had to encounter such losses, and what 
other city could stand them?" 

But now the question arose: "Can these losses be prevented?— can this 
state of things be remedied? I answer fearlessly, yes/' Simonds said with- 
out hesitation. But how? Through sanitary reform. What would the 
saving amount to or, in other words, what is the cost of prci ratable 
sickness? 

Simonds correctly reasoned that the presentable deaths were primarily 
those caused by what we call infectious diseases, what he called zymotic 

i*Simond* up due the per capita cost amounted to nearijr $105, whtcb 1* too raurh If 
the mean population of the period ii counted a» haring been I06.8S5. 
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diseases. They should be the first target of attack. He then compared the 
death rate of New Orleans with that of countries where sanitation was 
more advanced. England and Wales had a general death rate of 20 per 
thousand. Without venturing “to assume for New Orleans so favorable 
a rate of mortality,” Simonds thought that 30 could be considered a nor- 
mal mortality for his city. Therefore “all above this is to be considered 
a sacrifice of life that might be prevented by a rigid and proper applica- 
tion of well established principles of hygiene.” 20 

If with a population of 130,000 the death rate were 30 instead of 
being 62.2 as it was in 1850, 4000 human lives would be saved every 
year, 80,000 cases of illness and 1,120,000 days of sickness. How much 
money did that represent? Using the same mode of calculation as before, 
Simonds came to the following figures: 

Cost of Preventable Sickness 

Loss of capital sunk $ 1,600,000 

Loss of labor 400,000 

Loss by preventable death 
Loss of labor by preventable sickness 

Total loss by preventable disease 
Expenditures by funerals, etc. $ 60,000 

Expenditures by sickness 1,120,000 

Expenditures for preventable diseases, Ttc! 

Total cost from preventable diseases 

The annual cost oE preventable sickness was $3,530,000, and Simonds 
might have added, reasoning as Pettenkofer did in 1873, that capitalized 
at 5 per cent this represented an amount of $70,000,000. IE the city 
spent that much on public health and achieved a reduction o£ the death 
rate to 30 it would have invested its money at a profitable rate oE interest. 

Today New Orleans is a flourishing city o£ 500,000 population and the 
general death rate was 13.5 in 1940. It is tempting to speculate what the 
cost of illness is to New Orleans today. 

It has been estimated that the people oE the United States lose every 
year $10,000,000,000 as a result oE illness, 21 or about $80 per capita. 
Hence illness would cost the people of New Orleans today every year 

Charleston Medical Journal and Review tf.729, 1851. 

21 See I. S. Falk, Security Against Sickness, New York. 1936. 


$ 2 , 000,000 
350,000 

$ 2,350,000 

5 1,180,000 
$ 3,530.000 



COST OF ILLNESS TO NEW ORLEANS IN 1850 179 

$40,000,000, including capital losses, the loss of wages, and the cost of 
medical care. In other words, the tremendous improvement m health 
conditions reduced the cost of illness by 20 per cent, from $100 to $80 per 
capita. This is certainly much less than Simonds would have expected 
but we must remember that the purchasing power of the dollar decreased 
considerably during the last hundred years an t at t ■ e cos ° 
care increased. By spending much money the people of New Orleans buy 

be There e can be no doubt, however, that the present cost oHllne^cou.d 

be reduced considerably. There om ^"^“ion was the first step 
ness and of premature death m JNew * ■ tn orffa nize 

that had to be taken. It has been .ahen ; andthe task today u to orgamae 

health and medical services m si F e body irrespective of 

nology of medicine can be made 1 o£ health promotion, of 

economic status, and that a b P. 8 carried out for the 

prevention, treatment, and rehabilitation, may 

benefit of the entire poP" 1 ^ 1 ^ deserv es more attention and credit 
It seems to me that J. C. S than he h as been given m the 

for his courageous and far-sig F 

past . 22 


Er*rfn II. Aclrrknrebt for 
22 1 am much indebted MI ,ler for haring 

lo Simondl" tsporl .»<! •» 


having drawn my attention 
helped me In plSolnJ Its 


literature. 



THE REALITIES 


OF SOCIALIZED MEDICINE 


<-;«> 


T 

JLHE National Health Conference that was held in Washington last 
summer was welcomed unanimously by all who have the nation’s health 
at heart. It sounded like a bugle call, a signal for action. It meant that 
the period of surveys had come to an end and that, at long last, definite 
steps were to be taken to remedy an untenable situation. I may add that 
the National Health Conference made a profound impression abroad. I 
was traveling at the time through ten European countries, and where- 
ever I went I found that the recommendations of the President’s Inter- 
departmental Committee to Co-ordinate Health and Welfare Activities 
and the attitude of the conference toward them were discussed eagerly. 
In Europe, American medicine is regarded as being extremely advanced 
scientifically and technically but very backward socially. “If you are 


Under the New Deal of Franklin D Roosevelt, certain public health measures were in- 
cluded in the Social Security Act of 1935. The first significant national proposals for im- 
provement of general medical care, however, came in 1939 with the introduction of the first 
National Health Bill by Senator Robert Wagner. In this paper, which received widespread 
circulation Dr Sigenst gives his reasons for urging support of this legislation The paper 
vas published in The Atlantic Monthly, June, 1939, pp 794 80! It was reprinted m / 
Free Man's Forum College Readings in Democracy, edited by Edwin R Clapp and Sidney 
\\. Anglcman. New Wk. Farrar and Rinehart, pp. 521 537, 1911; also in Patterns ond 
ersjectnes t Essay t for College Use, edited by W. Earl Britton et al. New York, F. S 
Crofts »nd Co. pp 283 299, 1912 Reprints were Issued as a pamphlet by the People’* Na- 
tional Health Committee under the title A Health Program for the American People The 
Hdgtier Health lit II and the National Health Program, 1940 
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able to carry out this program,” one of my public health friends said, 
“you will surpass European medicine definitely. You will set an example 
to the whole world and will reduce death rates in a way never dreamed 
of. Humbly we shall send our students to America to learn from you.” 

After ten years of extensive surveys by private and government agen- 
cies we know what medical conditions are in the United States. No coun- 
try has ever had more data available on this subject, and our present 
health and medical situation is unmistakably clear. We now have docu- 
mentary evidence for the fact that one third of the population has no 
medical service, or at least not enough. We know that 40 million people 
live on annual family incomes of $800 or less, which just permits them 
an emergency standard of living and makes it impossible for them to 
purchase medical care; on the other hand, it is obvious that this is too 
large a group to be reached by charity services. We know that there is 
another third of the population whose family income does not exceed 
$1500 a year. This group is perfectly willing and able to pay for part of 
the medical services it needs but finds it extremely difficult to budget 
the cost of illness. There are, furthermore, millions of families whose 
income is more than $1500 a year, but to whom medical care presents a 
serious problem. They are not indigent and are not entitled to free 
services; they are willing to pay for what they get, but, again, find it 
difficult to budget the cost of illness. The group that is able to purchase 
whatever services it needs without economic hardship is infinitely small. 

Such a situation is absurd, particularly when we remember that we 
have available almost all the personnel and technical equipment neces- 
sary to provide complete medical services of high quality, in prevention, 
diagnosis, and treatment. We have more doctors per capita of the popu- 
lation than any other country in the world. Our medical schools were 
backward for a very long time, but today we have seventy-sev en recog- 
nized schools which train highly qualified practitioners and produce an 
enthusiastic medical corps that is eager to serve the public and expects 
nothing in return but the possibility of making a decent living. We do 
not need a larger number of physicians— at least not in the near future. 

We have splendid nurses, and if all of them were permanently employed 
there would be no immediate need to increase their number substan- 
tially. More public health nurses are wanted, but there are plenty of 
girls anxious to enter this profession and we have the facilities for fram- 
ing them. The hospital situation was a sore spot for a long time, but 
conditions have improved tremendously in the last twenty five years. As 
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a rule the cities are adequately supplied with hospital beds, but more 
hospitals are needed in rural districts. This, however, is an economic 
problem that can be solved without much difficulty. 

We have excellent research institutions, and since the beginning of 
the century a generation of medical scientists has grown up that has made 
valuable contributions to medicine. European physicians who visited 
this country around 1900 had a superior smile on their lips when they 
watched our scientists. But conditions have changed. American leader- 
ship in medical science is universally recognized, and American publica- 
tions are studied very carefully all over the world. Our philanthropic 
foundations are the envy of foreign countries, but let us not forget that 
medical research is financed to a much larger degree by public than by 
private agencies. The federal government supports some of the most 
important research institutions of the country. The Department of 
Agriculture alone is undoubtedly the largest research institute of the 
nation and probably one of the largest in the world. Great contribu- 
tions have come from the National Institute of Health of the United 
States Public Health Service, and the National Cancer Institute will 
soon be the undisputed center in the field. Problems of infant and ma- 
ternal welfare are investigated by the Department of Labor. The states 
and communities also contribute substantially to the support of research. 
Thirty-five of the seventy-seven medical schools are tax supported, and 
nobody will deny that many of them compare very favorably with some 
of the best privately endowed institutions. Seventy per cent of all hos- 
pital beds are in public hospitals. While private funds are shrinking 
steadily, more and more public funds will become available for research, 
and it seems to me most important that the government has recognized 
its obligation to support research. 

In other words, we have a first-rate medical personnel and technical 
equipment, but at the same time large sections of the population have 
no, or not enough, medical care. We are told, however, that health con- 
ditions are better in this country than abroad, that in spite of unemploy- 
ment they were better in 1938 than ever before in the history of the 
United States. This, we hear, proves that medical services are satisfactory, 
and that there is no reason in the world why we should bother about the 
present situation. 

^cs, health conditions are, as a whole, better here than they are in 
r ranee, Italy, Spain, Yugoslavia, or Greece. They are not much better 
than in England. Germany, Switzerland, or Holland. And they are cer- 
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tainly not better than m the Scandinavian countries or New Zealand 
If health conditions are better here than in certain foreign countries, 
it is not because medical services are superior, but because this country 
was able to develop a higher standard of living I have just studied con- 
ditions in Yugoslavia, where a public health man of genius, A Stampar, 
has organized a splendid system of social medical services If, in spite of 
these services, health conditions there are inferior to ours today, it is 
because the average wage of the industrial worker in Yugoslavia is forty 
cents a day, and the average size farm has about ten acres of land Health 
conditions have greatly improved there, but health conditions are not 
determined by medicine alone Nicotinic acid cures pellagra, but a beef 
steak prevents it And if the United States was able to develop a higher 
standard of living, it was not because it had a system of its own It pro- 
duced food and commodities under the same system as European coun- 
tries The higher standard of living was caused by a unique combination 
of factors that made such a development possible 


If health conditions are better in this country, they are certainly not 
good enough We still carry an enormous burden of illness, much of 
which could be prevented We are far behind other countries in the 
incidence of venereal diseases Over half a million people are infected 
every year with syphilis and over one million with gonorrhea Annually 
60,000 children are born with the handicap of congenital syphilis, and 
over 50,000 people die from the results of syphilis There is no justifica- 
tion whatever for having such an enormous number of venereal patients 
among us We have the scientific means to diagnose and cure the disease, 
and there is no reason why we should not eradicate it as Denmark and 
a number of other countries have done 

We have one of the lowest tuberculosis death rates m the world, but 
this low rate still means that we have about 400,000 tubercular patients 
undergoing treatment every year, and that the disease is the second 
cause of death for the age group between fifteen and forty fi\e years of 
age We ha\e a low maternal death rate, but m spite of it 12,500 Ameri- 
can families are depmed e\ery year of the wife and mother, and we 
know that at least half of these tragedies could be presented Our low 
infant death rate means that 69 000 children die during the first month 
of their life, and 75,000 infants are stillborn, in other words, in any 
given year 14-1,000 young women go through the trying period of preg 
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nancy and childbirth, and the result is a dead child or one that will die 
in a few days or weeks. 

Every year 600,000 people are disabled by pneumonia and almost 
100,000 die of it, but we have a serum and a drug that could reduce the 
death rate by at least one half. We have 500,000 mental patients in in- 
stitutions filling one half of all hospital beds available in the country, 
and about one million mentally deficient persons outside of institutions. 
An extension of mental hygiene services would keep many of these pa- 
tients socially adjusted. One out of eight persons who reach the age of 
forty-five dies of cancer, and although the cancer problem is not yet 
solved we have methods of treatment that could reduce the death rate 
considerably. 

Now that many acute diseases have been overcome, the chronic dis- 
eases are in the foreground and affect millions of people. Arthritis alone 
disables one and a half million persons every year, and even more indi- 
viduals are suffering from neuralgia, neuritis, and lumbago. Diseases of 
the heart, the blood vessels, and the kidneys kill over half a million 
people every year, many of whom have been handicapped by their illness 
for a long period of time. 

I think we cannot be ambitious enough in health matters. The fact 
that the United States has a higher standard of living and a superior 
technical equipment gives it possibilities of combatting disease that no 
other country has, and there is no reason why we should not set an 
example to the world and demonstrate that many diseases can be wiped 
out entirely and the incidence of many others reduced considerably. 

Let us not be sentimental in these matters, nor speak in humanitarian 
terms. Let us forget that the American citizen has a right to life, liberty, 
and the pursuit of happiness, which by implication should include the 
means of preserving and restoring health; let us not think of all the 
mental misery and anxiety that illness creates for the individual and his 
family, but let us talk plain business. This country, with its good health 
conditions, loses every year 10 billion dollars as a result of illness. The 
population spends 3.7 billion dollars for medical care. Every wage earner 
oses annually eight calendar or seven working days on account of illness, 
and the loss of earnings amounts to about half a billion dollars a year. 

onsu cring the present status of medical science, about one third of all 
deaths arc premature, and the capital value of these preventable deaths 
has been estimated to he over 0 billion dollars. 

I am not a business man, hut I know enough economics to realize that 
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10 billion dollars is a heavy tax, and one which is particularly unpleas- 
ant because it could very well be reduced considerably. And who carries 
this enormous burden? Business and industry, which lose the services of 
their employees and pay high taxes for public curative services, and also 
the employee who is sick at home without income and spends his last 
savings for medical care. Every child knows that prevention is not only 
better than cure but also cheaper. Would it not be better business to 
spend some money to prevent the incidence of illness rather than to 
spend many times that amount to cure it? If we agree on this principle, 
why, then, should we not act and organize medical services in such a 
way that the physicians may reach all the people, whether rich or poor, 
and that they may apply without restrictions whatever weapons medical 
science has forged for them? 

§ 

The tendency to organize medical services represents by no means a new 
development. In the dark days of czarism, as early as 1 864, Russia estab- 
lished a complete system of state medicine for the rural districts; since 
Russia is an agrarian country, this meant that the majority of the popu- 
lation received medical care from salaried district physicians and paid 
for their services through taxation. In Germany, it was under a con- 
servative regime that Bismarck introduced a comprehensive system of 
social insurance, including health insurance, in 1883. He did it not 
under pressure, as we sometimes hear, but because, being a shrewd states- 
man, he recognized that a healthy working class benefits the employers 
as well. He found in addition that it was cheaper to make the workers 
pay for the services they received than to establish public or charity 
services. Germany’s example was followed by one European country after 
another, by England in 1911, by France in 1928. When Alsace and Lor- 
raine were returned to France, the two provinces had the German social 
insurance system and did not dream of giving it up, so the rest of the 
country followed suit and adopted it. 

No country that ever enjoyed the benefits of social insurance has made 
the slightest move to relinquish them. On the contrary, there has been 
a tendency to extend social insurance to include ever larger parts of the 
population. In the eastern European countries which had to reconstruct 
their public health work after the war, medical services were organized 
very thoroughly. In Yugoslavia 3600 of 5000 physicians are in the serv- 
ice of either the government or the social insurance organizations. Pub- 
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lie services and health cooperatives bring medical care to the rural popu- 
lation, while the wage earners and salaried employees receive services 
from the social insurance organizations. 

The average American does not know Europe and is convinced that 
there is nothing he can learn from foreign countries. There is, however, 
one group of European nations that he openly admires: the Scandinavian 
countries. He likes their democratic institutions, their high standard 
of living, and their high educational standard. In these countries, medi- 
cine is almost 100 per cent socialized. Public services and health insur- 
ance make the doctors available to everybody, and the health standard is 
remarkably high. 

We often hear the naive argument that if these European systems were 
superior to our haphazard distribution of medical care, health condi- 
tions in Europe would of necessity be better than in America. But, as I 
mentioned before, the standard of living is an essential factor of health. 
Most European countries have not enjoyed all the natural and economic 
advantages of America, and if they had not organized their medical serv- 
ices they would not have the relatively good health conditions they 
actually have today. 

We need not look to Europe alone. In New Zealand the legislature in 
1938 passed one of the most comprehensive social security acts that have 
ever been conceived. It aims to give every individual complete social 
security and provides an extensive system of pensions for all people who 
are handicapped economically by illness, invalidity, death of the bread- 
winner, and old age. It provides, further, all the means required for the 
protection and restoration of health. The system will in the beginning 
provide the free services of general practitioners, free hospital or sana- 
torium treatment, free mental hospital care, free medicines, and free 
maternity treatment. It will, as soon as feasible, be extended to include 
services of specialists. The plan will be financed from three sources: 
(1) a social security contribution of one shilling in the pound on the 
wages and other income of all persons; (2) continuance of the present 
registration fee of one pound per annum for males over twenty years of 
age; (3) subsidy from the Consolidated Fund. The price is not too high 
considering the many benefits that cover almost any risk. It has been 
crrwv? ^ l ^ at l ^ ie S cneral Petitioner will make an average income of 
5G000 in our currency. He will receive additional compensation for mid- 
cry. anesthesia, traveling expenses, and so forth. Consulting specialists 
will be remunerated according to a fee schedule. 
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On the South American continent one republic, Chile, has developed 
in the last fourteen years one of the most progressive systems of social 
legislation Social insurance is compulsory for all persons under sixty 
five years of age whose annual income is less than 12 000 pesos and whose 
work is more physical than intellectual This embraces the great ma 
tority of the population Other persons whose annual income is less than 
12,000 pesos can lorn the social insurance system voluntarily, provided 
they are Chilean citizens, less than forty five years of age, and have passe 
a previous health examination given by a physician of the insurance 
fund The insurance system is financed through contributions of em 
ployer, employee, and state In the case of employees workmgundera 
labor contract! the employer contributes 5 per cent of the wage bdk 
the employee 2 per cent, and the state 1 1/ 2 per cent nsured persons who 
work independently and those who are insured voluntarily contr bute 
4./ 2 per cent or 5>/ per cent of their income according ‘o the fieM m 
which they work, and the state contributes the same amount The^bene 
fits consist of complete medical care, sickness, ma er i y, hospitals 
benefits, and old age pensions Patients are os P' ta ,z os a da y 

and sanatoria the insurance fund paying the hospi P 

“fmo" progressive bill, to enforce P«venm* ”“l^ 
passed m Chile in May, 1938 It requires periodic^ un(Jcr 
once a year, but more often if necessary, P catlon 0 £ tuber 

the Social Insurance Act The chief objective is examina 

culosis syphilis, heart diseases and occupauona 1 dueases « 

tion must include a Wassermann test and an X ray^each cas^^ 

complete clinical history and ncu _ « ory examined If m 

must be made on the '" 0 “ n fi nd that an individual ,s not sick but 
such an examination the d to rev ent disease, prescribe for him 

run down, they must, as a P time work, wherein ihe 

either a complete vacation or ip « {und And no employee 

loss of wages is compensated «« 7 

can be dismissed from his job m such a case 


that the organization of medical services is 
These facts make it evid ^ ^ certam types of countries It is a 
not a new ph en ° me "° ’ countries the process is finished and 

world wide development 
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services are completely organized, others are halfway in the development, 
and in others it is just beginning; but no country can possibly escape 
the trend. Some people say, however, that this organization of medical 
services is nothing but the socialization of medicine, and the word ‘ so- 
cialization” is a bogey— it smells of communism. We should not be afraid 
of the word, but should recognize that the socialization of services is the 
logical and unavoidable consequence of the industrialization of the 
world. If we are opposed to socialization we must also oppose industrial- 
ism and must advocate a return to the Middle Ages. 

We must realize that the structure of society has undergone tremen- 
dous changes in the last one hundred years as a result of industrialization. 
A hundred years ago, one out of five gainfully employed persons was a 
wage earner, and four owned their own means of production, while 
today four out of five are wage earners or salaried employees and the 
number of independent producers has been reduced to a minimum. In 
a society in which four fifths of the whole gainfully employed population 
depend for an income on the labor market, there is of necessity a strong 
feeling of insecurity and as a result a pressing demand for security. 

It is to satisfy this demand that social insurance systems are introduced 
everywhere in order to spread unpredictable risks among as many people 
as possible and to pool resources. The insecurity created by illness is 
merely one aspect of the general insecurity resulting from our general 
social economic system. In the period of transition in which we are liv- 
ing today, more and more aspects of our economic life will become so- 
cialized, and we have the choice only between two possibilities, either to 
socialize gradually or to let things go and wait until the pressure becomes 
so strong that it bursts forth in revolution. 

When we look at the development of medicine in the last hundred 
years we find another explanation for the present situation. Not only 
has the cost of medical care increased considerably with the progress of 
medical science, but medicine, originally a private relationship between 
physician and patient, is tending to become a social institution. With the 
progress of medical science, the scope of medicine has broadened con- 
siderably. The law could not be administered without the expert advice 
oE the psychiatrist. The sanitation of dwelling places, the protection of 
society against epidemics, the protection of mother and child, the care 
of tubercular and mental patients, the hospitalization of the indigent 
arc tasks of such magnitude that they could not possibly be carried out 
in an unorganized, haphazard way. They require the power and scope of 
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the state, and therefore public health services have increased tremen- 
dously. In the United States we already have well-organized efficient state 
medicine in our public health services-federal, state, and mumcipa 
and nobody will deny that they are largely responsible for improved 

health conditions. , 

The development of industry, on the other hand, has created so many 
new sources of danger that provisions had to be made to P rote 
worker not only in his own interest but also in the interest of the em 
ployer. Workmen's compensation acts are operating today in all l bu ; on 
state, and they guarantee the worker medical care and compen«U.on fo 
the loss of wages. These acts virtually amount to compulsory nmrance 
against sickness caused by industrial accidents and occupauonal « ; 
The principle has been generally accepted, even by the American Med 

““^ty of voluntary insurance schemes have been applied with 

morfor less success, and the tendency to spread 

and to make the rich pay for the services given to the poor « P 

in charity services and in the sliding scale commonly P 1 *, 

cians. Thus we already have socialized medicine are 

I. S Falk estimates that in normal years over 

spent for medical care through group payments under systems tn 

more or less socialized. . introduce some 

The problem we are facing today is, theref ° ’ . . services. The 

basically new principle but to deve op a rea wa y_ w ith the 

population still spends three billion o an si ^ h me dical care, 

result that many millions of ”* "eLdcally it would 

If this same amount of 1 arati ^ ly fe w additional funds would be 

- — - - 

the President, presented P rCnt3thc5 of a ll groups of the 

Health Conference, unffli S P 1938 , discu5!e d the pro- 

population, met in Wa— ^ Janu ary 23, .939, the Pin.- 
gram, and endorsed mcssace on health security to Congress, an 

dent transmitted £ introduced a bill (S. .020) 'm 

on February -8, 19 ’ ’ ,\, clhrc by enabling the scseral States to mat 
provide for the general^ ^ h< . alth> pretention and control of 

more adequate pro 
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disease, maternal and child health services, construction and maintenance 
of needed hospitals and health centres, care of the sick, disability insur- 
ance, and training of personnel.” The bill is an amendment to the Social 
Security Act. It aims to provide funds to put the National Health Pro- 
gram into practice and sets minimum standards. 

We no longer need discuss the health situation in abstract terms. We 
have a precise program before us, and the question is whether we shall 
accept or reject it. The initiative is up to the states. The federal govern- 
ment does not try to impose a definite scheme upon them, but is ready 
to subsidize any state that develops a sound health program which meets 
with the minimum requirements established by federal legislation. The 
National Health Program aims to extend existing facilities and to de- 
velop principles that have already been accepted by the people. 

What are its recommendations? Public health services have developed 
tremendously in the last few decades, and nobody can deny that they have 
proved their usefulness. They are primarily responsible for the reduction 
in the infant death rate, death rate of tuberculosis, incidence of venereal 
diseases, and similar achievements. An extension of such services will of 
necessity improve health conditions still further. This is merely a ques- 
tion of funds and personnel. The state health budgets average eleven 
cents per capita, which is not enough. The municipal budgets run from 
a few cents to one dollar per capita, but very few cities can boast of the 
latter figure. Less than one third of the counties and still fewer cities 
have a full-time professional health officer. With federal subsidies the 
states could develop their public services, and the results would be felt 
very soon. Such services in no way interfere with the private practitioner. 
Their task lies in a totally different field, and, as they address themselves 
primarily to the needy population, they relieve the practitioner of a 
burden he could not possibly carry. 

The second recommendation provides the extension of hospital fa- 
cilities, particularly in the rural districts. More than 40 per cent of all 
counties— a population of 17 million— have no registered general hospi- 
tal. Many counties have hospitals, but they are small and are neither 
financially nor technically prepared to admit a larger number of free 
patients. Many needy patients, therefore, have to be hospitalized in the 
lajge cities, or they are not hospitalized at all, as happens very frequently. 
It has been estimated that the establishment of 360,000 new hospital beds 
*°u ^ s °h c the problem, and the federal government is ready to give 
grant, m aid to construct and improve needed hospitals and to provide 
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special temporary grants toward defraying the operating costs in the 
initial period. At the same time, outpatient clinics could be develope 
and diagnostic centers established, particularly in the rural areas where 
there is a definite lack of such facilities. 

Another recommendation that seems to be generally accepte 
cerns the compensation for the loss of wages due to 1 ness, n 
accept the principle of unemployment insurance, there is no reaamwhy 
we should not extend it to unemployment resulting r 
crises but from illness. The causes may be different, but the result . *e 
same, and the hardship on the worker just as great The fea ,‘ h ™ 
a scheme would lead to malingering is not justified. Compen 
amount to only a percentage of the wages and would be panted after a 
waiting period of a few days. And even if it should induce* * fi 
anced Individuals to malingering, it would bring tremendous benefit 

the whole working population. . indeed they touch 

Two other recommendations are , »*££££ We know tL, one 
problems which are infinitely more perfectly 

third of the population live on an emergency standard, and .us per 

obvious that they cannot possibly P urc ices provided for this 

market. It is equally obvious that me j thin j. everyone 

group can be financed only throug P“ , din _ physician, den- 

agrees that such services should be comp e » should be of 

tbt, nurse, hospital, drugs, and appliances, and that they ho 

high quality. In a democracy, the unable 

and every life is valuable. If * c “ oman filing to work, and to guar- 
to provide a job for every man -rvhodv we are collectively re- 

antee a decent standard of living to e ^ can dg ; s to provide the 
sponsible for such a condition, an (o ever y on e who needs them, 

means of protecting and rest °" ns , ices shou Id be provided for this 
The question is what form ^ in con nection with the medical 
needy group, and this is b millions of otherwise self-supporting 

problem o/the middle class- Many millions of^ ^ 

families-as a matter of fact, illness, and many a budget 

tion-find it very difficult to budget the co„ ^ ^ re5ult5 . A plan 
has been wrecked by sudden ■ cost of treat ment through pe- 

that would permit families to income would guarantee the reg“* 

riodic payments in proportion improve health conditions. The 

lathy of medical series » "dL -tea — develop such a plan, 
federal government is 
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The possibilities of organizing medical care are limited. They are, to 
put it briefly, public services, health insurance, or a combination of both. 
Medical services can be made public services, financed through taxation 
and available to all without charge, like education or the administration 
of the law. This is, in my opinion, the ideal solution to which every 
country will come ultimately. This country, however, is not yet prepared 
to take such a far-reaching step. The next possibility, therefore, is health 
insurance, which can be voluntary or compulsory— compulsory for all or 
only for certain groups. 

Many experiments have been made in recent years with voluntary 
insurance, and cooperative health associations, once the initial difficulties 
were overcome, have given satisfaction to all persons involved. Their 
great advantage is that they practice group medicine, which is a superior 
form of medical service, the only one that permits the application of all 
resources of medical science. They are a solution of the problem wher- 
ever there is a large, economically homogeneous group to be served. 
They do not represent a general solution, however, because they do not 
reach all the people who need protection. Still less do the voluntary 
insurance schemes initiated by medical societies in order to compete 
with group clinics and health associations. They are not health insurance 
but fee insurance plans, and perpetuate the present haphazard form of 
medical service. 

If health insurance is to be effective it must be compulsory. Compul* 
sory for whom? For all those who need help and protection— that is, first 
of all, the wage earners and salaried employees up to a certain income. 
Most European systems include only low-income brackets. We must do 
more. The Capper bill (S. 658), introduced in the Senate on January 16> 
1939— a bill that sets minimum requirements for the approval of a state 
system of health insurance— provides compulsory insurance for all man- 
ual laborers and such employees whose wages do not exceed $60 per 
week, which is a fair limit. For some reason unknown to me, it excludes 
farm laborers and domestic servants, who need protection just as badly- 
It docs not exclude them entirely but permits them to join voluntarily* 
as may all such persons whose weekly income does not exceed $100. 
Persons uho are receiving old-age or unemployment benefits or relief 
could be included under such a system, whereby the premium would be 
paid by the agency distributing the benefits. 
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Under any insurance scheme the benefits must be available to the 
insured persons and their family members, and must include complete 
medical service with emphasis on prevention (immunizations and peri 
odic physical examinations), maternity benefits, and cash benefits to 
compensate for the loss of wages Funds should be used for health edu 
cation and research 

The fairest way to finance such a scheme is to have all t ose S r0 “P 
contribute who benefit by improved health conditions name y, 
state, the employers, and the employees, whose contributions should 
in proportion to their wages The Capper bill foresees employees con 
tr.but.ons scaled from 1 to 3 per cent according to whether the weekly 

wages amount to $20 or less, $21 to $40, or more than $40 

The Capper bill has had very little publicity It has ^ 

but as a whole is a very sound and constructive project that «m.nly 
deserves to be widely discussed It is undoubtedly a g^at improver ^ 
on all European schemes and demonstrates that the o b f ace d 

jonty of the population, including the needy group can be embrace 
by such a combination of compulsory and voluntary insuran 
livery system of distribution of medical distr— o" 

of the physicians The collection of premiu ec j ica l benefits are 

cash benefits are administrative matters, u Medical Asso 

entirely in the hands of the doctors So far the Am = “ ot 

ciation and its constituent this oppos. 

compulsory health insurance It 1 ' f romD ulsory insurance 

tion P The^A M A has accepter Idle principle* —'Agrees that, 
for accidents and occupational occupation, it is 

if a worker suffers from lead ‘ ’insurance" plan by a 

unobjectionable for him c , rTan and not the doctor of his own 

doctor who may be a salaried and patient will 

choice The personal relat mnsh^p for h.s loss of wages It 

not suffer and the patie Y ^ ^ adulterated food the A M A 
however, his lead poisom g j y different and that insurance is 

considers that the situation nQt ver y logical 

undesirable This discrimina physician’s opposition must be 

One very important reason for „ tral „ed as a 

that the doctor is Min or ^ economlcs and sociology As long 

scientist and knows v ry dlcal problems to sobe, it did a serj go 
as the A M A ha ? ^ robl em that is also social and economic. The 
job, but now it is facing r 
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The possibilities of organizing medical care are limited. They are, to 
put it briefly, public services, health insurance, or a combination of both. 
Medical services can be made public services, financed through taxation 
and available to all without charge, like education or the administration 
of the law. This is, in my opinion, the ideal solution to which every 
country will come ultimately. This country, however, is not yet prepared 
to take such a far-reaching step. The next possibility, therefore, is health 
insurance, which can be voluntary or compulsory— compulsory for all or 
only for certain groups. 

Many experiments have been made in recent years with voluntary 
insurance, and cooperative health associations, once the initial difficulties 
were overcome, have given satisfaction to all persons involved. Their 
great advantage is that they practice group medicine, which is a superior 
form of medical service, the only one that permits the application of all 
resources of medical science. They are a solution of the problem wher- 
ever there is a large, economically homogeneous group to be served. 
They do not represent a general solution, however, because they do not 
reach all the people who need protection. Still less do the voluntary 
insurance schemes initiated by medical societies in order to compete 
with group clinics and health associations. They are not health insurance 
but fee insurance plans, and perpetuate the piesent haphazard form of 
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of all, the wage earners and salaried employees up to a certain income. 
Most European systems include only low-income brackets. We must do 
more. The Capper bill (S. 658), introduced in the Senate on January 16* 
1939— a bill that sets minimum requirements for the approval of a state 
system of health insurance— provides compulsory insurance for all man- 
ual laborers and such employees whose wages do not exceed $60 per 
week, which is a fair limit. For some reason unknown to me, it excludes 
farm laborers and domestic servants, who need protection just as badly* 
It docs not exclude them entirely but permits them to join voluntarily* 
as may all such persons whose weekly income does not exceed $100. 
Persons who are receiving old-age or unemployment benefits or relief 
could be included under such a system, whereby the premium would be 
paid by the agency distributing the benefits. 
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Under any insurance scheme the benefits must be available to the 
insured persons and their family members, and must include complete 
medical service with emphasis on prevention (immunizations an p 
odic physical examinations), maternity benefits, and cash . 

compensate for the loss of wages. Funds should be used for health edu- 

cation and research. , 
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Journal of the American Medical Association was biased in these matters 
from the very beginning, precluding any open discussion. 

I have read dozens of articles and pamphlets written against health 
insurance in the last few years, and I found them full of mistakes and 
wrong statements. Men who are critical scientists in their own fields 
seem to lose every critical sense as soon as they approach a social problem. 

There must be some reason for this vague fear of socialized medicine. 
Some doctors are afraid of mistakes and abuses that are apparent in 
European systems. There is no reason why we should copy these mistakes. 
On the contrary, we should be grateful to Europe for having done the 
experimental work so that we can learn from it. 

Some fear political interference. Granted that this may be a menace, 
it is one that can be avoided. If the people have no confidence in the 
men whom they themselves elect to governmental positions, they can 
make the health insurance system an independent corporation managed 
by representatives of all the groups involved: employers, employees, 
physicians, and government. 

Others are afraid of bureaucracy. Whether there is much bureaucracy 
or not in such a system depends entirely on the physicians. If they are 
willing to serve on salaries— which can be differentiated considerably 
according to experience and responsibility— there will be a minimum of 
red tape. It will be tremendous, however, if doctors insist on being re- 
munerated on a fee-for-service basis which requires an extensive system 
of checking. 

But the quality of medical care will suffer under any such scheme, we 
are told. Is it really so very high today? Is it adequate in rural districts, 
where many doctors practice the horse and buggy medicine they learned 
in a third grade medical school forty or fifty years ago? Quality will not 
be improved if insurance funds are used merely to pay the doctor’s bill 
under the present haphazard system. It will be improved considerably, 
however, if funds are used to develop group medicine in health centers. 
. then, we hear, the free choice of physician will be limited. The 
idea of unlimited free choice of physician is fine, but the fact does not 
exist and never has existed. The indigent patient who seeks help in a 
dispensary has no choice at all, but the A. M. A. has never objected to 
that. The patient in rural districts where only a few doctors are avail- 
able has a very limited choice, and in cities the pocketbook sets definite 
limits to the free choice. 

Some members of tire medical profession are afraid of the economic 
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consequences that health insurance may have upon ‘hem. They do not 
know that in every country where it has been established health nsur- 
ance has always brought more money to the doctors. They pr.de them- 
selves that every day they are givtng one million dollars ; worth .of 
medical service free of charge. That ts. they pride themselves publicly^ P 
vately, I have heard many a doctor bitterly 
collect his bills. The Committee on the Costs of Med 
that doctors with high incomes in the cities collected a much a >80 pe 
cent of their bills, but those with low incomes in small i to wns co 
only 20 per cent. This is not just. There is no em 

should not be remunerated for honest wor . . 

sure that he would be; it would relieve him of a great: burdem 

By systematically obstructing experimentation th * A $ion 

Association has greatly harmed the reputation o District 

Its indictment by the District Court of ‘he United Sm^for ^ 

of Columbia has deeply impresse tie P» • ^ ^ practice of medi- 
cide whether the Sherman Act ca PP be the fact W U1 remain 

cine, but whatever the outcome of h ? * of coercion that are 

that medical organizations have app m ibhc, however, should 

condemned when business applies t 'em. nro f e ssion do not blindly 
know that the rank and file of and do not know what 

follow their leaders. They feel grea y f t be County of New 

policy they should follow. The e bers w hether they would fa\or 
York recently held a poll asking i resu]t wa5 significant; two 

compulsory health insurance or n . > t ained from voting; only 

thirds of the members tad * .opinion and abstarn^ ^ ; 

241/3 per cent were opposedan ^ [o pcrfortn their duty, and I 

surance. The rank and file ' V ‘ joyfully the moment they are 

have no doubt that they bcne r lts ,he patient as well as 

convinced that sociahz 

profession. mnacea It is not the ideal system, but 

Health insurance is not P economic conditions of the 

think that, und^tltej-^-^ combined with an extension of 
country, compulsory possible solution. 

public heaUh services is the be P “ of bu( 5000 and it has 

Medicine has had a very years. For 5000 years peop 

become really efficient "dy ^ ^ ^ „ „ tim that we 

fe« sick and. <>"“ ,h ^ 'ionship and devise a system under which 
should change this re 
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doctor will call on the potential patient in the home, in the workshop, 
or on the farm. Such a program will not lead to regimentation but, on 
the contrary, to an application of the principle of family practice never 
before realized. 

I am confident that our medical problem will be solved in a not dis- 
tant future. I believe in the common sense of the people. I know that 
new problems call for new leaders, and that physicians of great reputa- 
tion and integrity such as Dr. Hugh Cabot and Dr. John P. Peters find 
an ever-increasing audience. And, most of all, I have faith in the young 
medical generation that is growing up under our eyes. 
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-^HE Farmers’ Union Cooperative Hospital Association in Elk City, 
Okla., is the creation of a doctor of great vision and courage, Michael A. 
Shadid. Hi$ biography is very colorful. He was bom in Syria, in a vil- 
lage of Mount Lebanon, a poor boy but intelligent and ambitious. He 
managed to go to school, came to Bayreuth where lie attended courses 
at the university while working for a living. His dream was to be a doc- 
tor, a helper of the people. 

He had a relative who was a merchant in New York and who on a 
visit to his homeland offered to take the boy to America. At the age of 
sixteen Shadid saw the Statue of Liberty. It meant a great deal to him 


In the summer of 1940. travel abroad was ruled out by the war. but Dr Sigenit took 
the opportu/my to travel throughout the United States making a study ol new programs 
of medical care This survey was supported by the Sew kork A <ra sfxiper r.\f. which pub- 
lished his observations as a senes of articles in September. October, and November. Eight 
een programs were reported on Here are reprinted the stones on two of these program* 
The Farmer's Union Cooperative Hospital Association ot Elk City, Okla, and the *«»• 
Loos Medical Group of Los Angeles, Calif 

These articles were published in the A'euipeper P.\t between September 20 and October 
8 1940 under the following headlines “Farm Health Plan In Oklahoma It Commended by 
Dr. Sigemt/* “Oklahoma Farmers' Health Han Worth Copying. Dr. Sigeriit Savs." “Dr 
Sigcrttt in Lor Angeles Studies Ross Loos Health Han." “Ross Loot llranch Clinic Plan 1* 
Explained by Dr. Slgerist," and “Dr. Sigemt Finds Ron Loo* Health Plan thtlalJ/ Sound." 
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■who came from a country that was savagely oppressed by the Turks. He 
landed full of hope, believing fervently in all that America represented. 
But he was penniless, and for several years he made a living by peddling 
in cheap jewelry. 

In doing it he came to know the country and its people better than 
many native Americans. And then the day came when he had saved 
enough money to make his old dream come true. He entered Washing- 
ton University Medical School in St. Louis and became a doctor. 

He practiced for many years in small towns of the Middle West and 
South, went through all vicissitudes of country practice, did well, and 
made a handsome income. He had married the girl to whom he had 
been betrothed, and she bore him two boys and four daughters. Another 
man would have been satisfied, would have joined service clubs, would 
have aspired to be president of the Community Chest and honorary pall 
bearer whenever a prominent man in town died. 

Not so Shadid. He was too close to the people, too critical, and too 
honest. Elk City, where he practiced, is a city of 4000 inhabitants in 
western Oklahoma, center of a farming district. The average farm has 
160 acres, but the land is dry and the farmer is poor, at the mercies of 
rainfall and fluctuations of the market. 

Shadid saw that thousands of farmers’ families did not get the medical 
services they needed. He also saw doctors exploiting the people in order 
to make a living. They were not crooks, not all of them. The system was 
wrong. "Sickness and death,” he once wrote, "should be to nobody’s 
advantage. No one should look at them as the hope of his livelihood. 
An injury to one should be felt an injury to all.” 

In the fall of 1929 he called a meeting and explained to the people 
that if 2000 families would contribute $50 each they would be able to 
build and equip a hospital for themselves. And if they paid $25 a year 
they would receive all medical and surgical services they needed without 
further charge. The farmers had their cooperative cotton gins. They 
understood the idea and the Community Health Association, as it was 
then called, was founded. It was the first cooperative health association 
in the country. 

It would be too long to relate the history of the early years of the 
association, the enormous difficulties encountered, the mistakes made in 
a field where there was no experience, or the diabolic persecutions by 
the County Medical Society, which spared neither efforts nor money to 
strangle the young association. Dr. Shadid has told the story in a book. 
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* Doctor for the People, which is not ^ '**£**"** “ ** 

history of medicine but a fascinating iaman ° r ishing today. 

The association survived, develope > an summarized them 

The principies are easy to payments; (3) 

in four points; (1) group medical practice, W P 

consumer control; ( 4 ) P reven “ V ' e “/ ^’“operative by contributing J50 
A family becomes a member o P ommun ity Hospital in 

which is used for capital expenditures property of the 

Elk City was built from such contnb, utmr^ «P P.^ rf the 

cooperative and can be s °' d b ^ dy w ho applies for it without 

members. Membership is ope . _ 

political, racial, or religious discnmmation.^_^^ including about 8500 

The association counts today members are farmers. They live 

individuals. Ninety-eight per cent 0 gj or even one hundred 

in ten counties of western Oklahoma. bold an annual meeting 

miles from Elk City. In every coun y, delegates, one for every 

at which they discuss their problemsanlehcl ^ mnsact 

twenty members. The delegates meetooce.^ themselves a Board 
the business of the association, and ele board appoints a business 

of Directors consisting of five mem e • appoint their staffs, 

manager and a medical director, and they jn 

Members are in full control °f t e assoc t he association does not 

The $50 contributed by members o J ^ [gr capital ex- 
finance medical services. It is used, periodic payments o 

penditures. Medical services are financed throng P 
members. Annual dues are: 


One person 
Two persons 
Three persons 
Four or more 


$12 00 
18 00 
22 00 
25 00 


Four or *««**• 

This applies to familiei -ondstmgM 'age. eh 

ried children living * a ^ u ° t) ,' cn a dependent father, mother, or 
a family is less tha ’ t ;. c place of the child. . 

living with members to all examinations, treatm -^. 

The dues entitle m edical staff, including all laborat ry s;ncc 

surgical operations y cxtTa ctions without additional ch3 T , 

nations, X-ray of in 19J9 . benefits will be increased fro 

the hospital made a goo v 
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November 1, 1940, on to include the cleaning and filling of teeth without 
extra charge. Other dental services are at present charged as follows: 

Synthetic filling $ 1*50 

Gold work 5.00 

Dental plates 25.00 

Home calls are charged $1 plus 25 cents per mile one way, but most 
work is done in the hospital. The members know that a thorough exami- 
nation cannot be made in the home. They are proud of their hospital 
and use it very freely. They do not hesitate to drive a sick family mem- 
ber many miles to bring him to the hospital. 

Community Hospital was built and equipped from membership dues. 
It was opened in 1931 with twenty beds. Since then it has been enlarged 
three times and is now an imposing building with eighty-five beds, ex- 
cellent operating and delivery rooms, laboratories, and all facilities for 
the practice of scientific medicine. The ground floor contains the doc- 
tors’ offices with examination and treatment rooms. The upper floor 
has semiprivate and private rooms. There are no wards. There is no 
luxury, but everything is spotlessly clean and convenient. 

The members’ annual dues pay for medical and dental services. To 
maintain the hospital the following charges are made: 


Room, board, and general nursing care: 


Semiprivate room 

? 2.00 

Private room 

3.00 

Anesthesia and use of operating room: 
Major operation 

$20.00 

Minor operation 

10.00 

Delivery 

10.00 

One X-ray picture 

3 00 

Additional pictures 

2.00 


Medicines and serums are charged extra. 

At one of the annual meetings. Dr. Shadid suggested that members 
pay $50 instead of $25, which would include hospitalization and all other 
services. But members were opposed to the idea and voted unanimously 
to maintain the previous system. The farmer has little ready cash and 
while he is willing to pay $25 for services he is sure to need during the 
year, he prefers to take a chance with hospitalization, particularly since 
charges are low. 

One difficulty that the association encounters is that a member, after 
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having been operated on and feeling well again, may be inelined to d’ 
continue the payment of dues. In order to discourage this the ho p. 
from November 1, 1940, on trill charge $4 a day ' ns " ad 52 ‘° ^ 
members who pay dues for the first time or faded to pay dues p 

C ° Hospital and staff are also available to nonmembers who are charged 

rC The” hospital has at present a staff of thirty-five medM workers, m- 
eluding five physicians and surgeons an tour fifths of 

physicians will join the staff next wi . nhvsicians and 

all membership dues were used for the remunera 1 1 P ^ that 

dentists and one fifth was applied to osp ‘“ eXP In the £uture , however, 
thus came in was distributed according o y- month, 

doctors will be paid regular salaries ranging from $300 to $800 
Every doctor has a vacation of one month a yea that the 

Z growing success of the 

plan meets a real need and works organized group of compe- 

It brings scientific medicine practice y ° reach-poor farmers 

tent physicians to a group of pcop e w ' ° ^ __ that the people 

scattered over a wide area. And it bring ft 

can afford. . , , , „„„„ receive more and better 

I have no doubt that these Oklahoma a ^ service would be 

medical care than most farmers in t e “ . branc h offices, health 

still more efficient if the hospita cou done with subsidies, 

stations in distant points. But this could only be 

^'^Jnde^^ic^^system^th^do^or ^epto^peoph; well^H^has 

educator that Sbadid visualized in the 

P ast - . nr ;ation has demonstrated that consumers’ co- 

The success of the assoc ^ ction o£ health. One hears some- 
operation can be apphe ^ inclined to underpay the doctor. T u 
times that consumers gro p^ ^ ^ farmer a salary of $10,000 or even 

has happened in the F ’ ’ Bl] P j ust as union members have 1“ 

$5000 must seem enormo J $o members c f group health 

that a good leader is " . doctor j s worth a good salary. 

associations have learned that h 

it is good doctors they wa . Congre ss. He was the people s choice. 

Dr. Shadid has recently run 
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He came out second of seven candidates, and vile tricks were used to 
defeat him. He will run again in two years on a health platform. If he 
wins we shall have a “doctor for the people” in Congress. 


§ 

The Ross-Loos Medical Group in Los Angeles has made history and will 
always have a distinguished place in the annals of American medicine. 
It fought a heroic battle for its existence, won it, and is now by far the 
most successful group of its kind. It has set an example to the country 
that has been followed and will, I have no doubt, be followed still more 
in the future. 

Dr. Donald E. Ross and Dr. H. Clifford Loos, both prominent doctors 
and respected members of their community, were approached by em- 
ployees of the Department of Water and Power of Los Angeles in 1929 
and consulted about the possibility of organizing a medical service for 
them financed through periodic payments. 

Would it be possible to measure unpredictable economic risk of ill- 
ness by paying monthly a small amount that would not unduly burden 
the family budget? The idea was sound not only economically but also 
medically, for it was obvious that patients would call more freely on the 
doctor if they knew that this would not involve unforeseen expenses. 
And it was equally obvious that service by an organized group of general 
practitioners and specialists in a well-equipped clinic would be superior 
to those Tendered in individual practice. 

The Ross-Loos Medical Group began operations on April 1, 1929. 
Patients were so satisfied with the services they received that other groups 
of employees, the police corps, fire brigade, school teachers, and indus- 
trial groups applied for admission. Additional physicians were appointed, 
and the group grew from year to year. The success of the idea was ap- 
parent. But now the Medical Society became alarmed. 

Group practice was nothing new. The brothers Mayo had founded a 
private group clinic decades before, and there were many group clinics 
functioning very successfully in the country. But there was a difference. 

All these clinics served individual patients on a fee-for-scrvice basis. 
Ross-Loos were making a revolutionary departure in medical practice 
by accepting groups of employees and applying principles of insurance. 
Under their system the doctor no longer benefits by the ill health of the 
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people but by their good health. When subscribers were sick the group 
lost money, but it prospered when they were healthy. e p a ” 
entirely voluntary. Nobody was urged to join, ut once an e 
had freely chosen the Ross-Loos Group as his famtly group he did not 

-rtssss- « - ■ -“at 

of medicine wonld be ebrnsed 
difficult for the individual practitioner to compete w 

^oTihe charge of having 

were expelled from the County M« 1 ^ nationw ide attention, 

and unfortunately not the last such 

ae a price they could afford. Could u . * des^J ^ , g36 V , 5J . r ein- 

Doctors Ross and Loos appeale . a nd t he American Medi- 

stated to full membership in the Coun y developed more 

cal Association. The battle was won, and the group 

rapidly than ever. . f h ^up and Dr. Loos 

Today, Dr. Ross heads the medical work of the gr P 
devotes most of his time to its administration. the pat ient a com- 

Prevention cannot be achieved mere y ^ tQ p re vent serious ill- 
plete medical examination once a yw , w i thout delay, 
ness, all minor ailments must be atten should not be limited to 

Dr. Loos thinks that periodic payment p ^ ^ high er brackets . A 
low income groups. The need is just as standard than a family 

family with an income of $6000 lives on ava i]able for the emergency 
of $3000 income and has just as litt e m 

of illness. , , he sliding scale. Nobody is 

Dr. Loos is also very much °PP° se other s may buy it for $100. 
willing to pay $10,000 for a Ford ca ”° es poolcd . There is no char- 
Under his plan, risks are shared an . en ( , t . [einl : ;) ed for the group. 

ity involved. The cost of medical care 1 the service he gets. 

Everybody pays the price and is f nt ' from civil service, the pro- 

Most subscribers are accepted in g™ ' o( ; nc omc. There are a o 
fessions, commerce and industry, me p 

one hundred and twenty such group^ ps pa y $2.50 a mont i. 

Today all subscribers accepted “ g "^ en , i¥e , diagnostic, and cura- 
entitles them to complete medical care, p 
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tive, in office, home, and hospital, by general practitioners and special- 
ists, including laboratory tests, X-ray, physiotherapy, drugs and dressings, 
hospitalization in a first-class hospital up to ninety days in any one year, 
and ambulance service. 

Excluded is the treatment of a few diseases such as mental disorders, 
drug addiction, and attempted suicide, or injuries that fall under the 
Workmen’s Compensation Act. A special charge is made for eyeglasses, 
hypodermic injections, blood for transfusion, radium treatment, and 
similar procedure, but the charge is much smaller than it ordinarily 
would be. 

Recently Ross-Loos began to accept also individuals who are not 
members of groups. There was much demand for such an extension of 
service, but, since the risk is much greater, persons who join as indi- 
viduals pay a higher rate, $3 a month, and must pass an entrance exami- 
nation for which $2 is charged. 

On July 1, 1940, Ross-Loos had 24,489 subscribers of which 1304 were 
not members of groups. 

When the Ross-Loos Group began its work in 1929, there was no 
experience available from which to draw and a good deal of experimen- 
tation had to be done. In the beginning subscribers paid $1.50 monthly, 
and this included medical care for the entire family. It was soon found, 
however, that $18 a year could not possibly finance the medical services 
an average family required, and it was found, in addition, that de- 
pendents were abusing the services much more than subscribers. 

The system was changed. Today dependents pay fees for the services 
they receive, but at a considerably reduced rate. An office call costs 50 
cents, home calls $1, minor operations not more than $12.50, major 
operations, including calls made at the hospital, $25; confinement cases, 
including prenatal and postnatal care, $20. Under this system the average 
cost per dependent family amounted in 1929 to $0.66 a month. In other 
words, $3.16 a month ($2.50 plus $0.66) or $37.92 a year pays for the 
cost of medical care for a subscriber and dependent family members. 
Counting the dependents, the Ross-Loos Group at present takes care 
of the health of about 75,000 people. 

Dentistry is the sore spot in the health system of the nation. Much 
advanced technically, it is very backward socially. Dr. Loos thinks that 
there arc not enough data available today to devise a periodic payment 
s)stcm for dental care. There is, moreover, a basic difference between 
the need for medical and that for dental care. An individual is in need 
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oE medical attention from the moment of birth to the moment he dies 
The need for dental care, however, stops whenever a man has h.s 
tooth extracted and has acquired a nice set of artificial teeth. 

Since dentistry is extremely important, particularly for the • P™^° 
of disease, Ross-Loos have an arrangement that makes stand m 
available to their subscribers. A group of dent.sts-genera 1 and specmhsts 
-practice independently 

nothing but rent to thedimc b re J onabIe £ee schedule. They 

the group according to a defimt ' J* f cos[ for every treatment, and 
must submit to the patient an es ^ £hem in monthly installments, 

they have also agreed to have bi P ]ike but if they consult 

Patients of the group can go to any dentist theyime, 

the dentists in the clinic full-time physicians, general 

The group consists today o ’ t J a „ fields of medicine and _sur- 
practitioners, and specialists rep f side are called in consultation, 

gery. In special cases specialists from out s de ! ire [he service . 

Dr. Loos likes to appoint young oc ^ ^ ^ candidate has graduated 
For general medicine, the wq>"“ he bas bad at least two years of hos- 
from a grade A medical scho ° ’ , and that the time elapsed since 

pital experience as intern an ' rs When Dr. Loos finds a par- 

his graduation does not excee seve ^ there is no immediate 

ticularly promising man, he appom^^^ nenough _ 

need He knows that the ne ,enior physicians own the clinic in 

Dr. Ross, Dr. Loos, and suttee P 'J m salarit , 5 ranging from 

partnership. The other octors . j n addition. Their income is net. 

• §3800 to $10,000. They recei dal worry of a ny kind. They can 

They have no overhead and have vacations every year and 

devote all their energy to the • , cavcs of absence to attend post- 
after a few years of service hav e spe 

graduate courses. department meet at Dr. Ross rest- 

Every week the members fic blcms , and every month a gen- 

dence for the discussion o privilege to attend such a meeting. 

is held, h P dmncr Scicra , papers were read 

’ s b tan n dard was high, and the spirit could not have been 

SCUMCkx. *— ... 

better. . • ding administrate and auxiliary me ica per 

The total staff, m . un d rc d and sixt) persons. . . a 

sonncl, amounts to tsvohu ^ ^ #wry ^ bascmcnt building 

The clinic is housed 


and discussed. The 



206 ON THE SOCIOLOGY OF MEDICINE 

central location (1355 Wilshire Ave.). It has all the equipment required 
for the practice of scientific medicine. 

When the numbei of subscribers increased, a geographic problem 
arose. Los Angeles coders an enormous area, and it became difficult and 
time consuming for patients to call at the clinic and for doctors to make 
home visits. The solution was to establish branch clinics in the suburbs 
and adjacent cities. Ross-Loos today have twelve such branch climes. 

The group is growing and spreading constantly. Some time ago eighty 
employees of the telephone company in Pomona, a city forty miles from 
Los Angeles, expressed the desire to be served by the group. It was ex- 
plained to them that it was impossible to establish a branch clinic for 
such a small group, that this would require a minimum of seven hundred 
and fifty subscribers. Anxious to have the benefits of the service, the 
telephone employees approached their friends working in other enter- 
prises. The mayor became interested in the plan, and a few months later 
more than seven hundred and fifty employees applied for membership. 
Ross-Loos are now building a clinic in Pomona providing ample space 
for future development. 

The group has no hospital of its own. It can use the facilities of any 
hospital of the city and respects the wishes of patients. For practical 
reasons, however, most subscribers are hospitalized in the Queen of the 
Angels Hospital, where the group has about 100 beds permanently oc- 
cupied. Experience has shown that the cost of hospitalization per sub- 
scriber amounts to 22 cents a month, which is considerably less than a 
cent a day. 

The Ross-Loos Medical Group of Los Angeles makes an excellent 
impression. The idea behind it is sound medically and economically. 
It represents modern scientific group medicine practiced in well- 
equipped medical centers. The whole system tends to develop preven- 
tive medicine first of all. If I were president of a life insurance company, 
I would not hesitate to grant the subscribers special rates. Under such 
a system the patient has not only a family doctor but a family medical 
center and has it at a price he can afford and can budget. 

I am convinced that a policeman in Los Angeles has more and better 
care than many a millionaire. The success of the group proves that pa- 
tients are satisfied with the services. If they felt that they were treated 
as numbers or that the personal relationship between them and their 
doctors had suffered they would back out very rapidly. 

Under such a system the physician is “decommercialized.” He no 
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longer has to sell his services on the open market He is economically 
free and can do whatever the case requires without hearing the depress 
mg question, ' How much, doctor? ' and without red tape His remunera 
tion is adequate, and this is why the group never had any difficulties m 

obtaining the services of well trained, competent doctors 

Ross Loos is not a consumers but a producers’ cooperative Through 
the group committees, however, there is a close cooperation between 
clinic and subscribers Both groups have the same .uteres I think one 
need not be afraid that the doctors under such a system will I make mndue 
profits At the present rates this ami d on \ try s J n xhe 

the services, and the patients would nhvsirians They 

patients, on the other hand, do not want underpaid physicians They 

know that a good doctor is worthhispnce^^^ ^ ^ a(Jvancement o£ 

Every physician has the duty phys.c.ans serving 75 000 

medical science, and a group of ? r y resear d, Ross Loos is a young 
individuals has a great opportu y Th h had difficult 

group still, and one ^ou.d not bejmpal.en.^ Th^^^^ 

years and had to do a great de P a nd firm]y established. 

Now that the group problems Research, 

it is becoming increasingly _ b utions are not intended to sup 

however, is costly, and patients c ml(Jdle waJf( and I hope that the 
port research laboratories T ere 1 annual volume with the report 

group will see its way clear to pu expen ences and observations It 

of its activities and the resu university hospitals are doing 

might look like advertising to 

the same . muc h capital to start such a group 

I asked Dr Loos if « r «i“ five do ' tors already established in 

His answer was definitely, ^ fields of medicine join, pool their 

practice and representing va r|va te practice It will not require any 
resources, and continue thcl ^ p can safely start a periodic payment 
capital With 2000 subscribers m y ^ ^ a bound to grow 

plan And if the doctors ^ry^here' 

since the need is so treme d(m< , a fmc a nd courageous job They 

Dr Ross and Dr Loos f ture This is the type of medical service 
have paved the way and „ ten dcd to ever larger groups The 

I would like to see gene ro)t „ays according to local conditions 

financing could be done in 5Ccinc d mdicated, 

Where compulsory hca ccs where the population is too poo 

premiums would finance the s 
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central location (1355 Wilshire Ave.). It has all the equipment required 
for the practice of scientific medicine. 

When the numbei of subscribers increased, a geographic problem 
arose. Los Angeles co\ers an enormous area, and it became difficult and 
time consuming for patients to call at the clinic and for doctors to make 
home visits. The solution was to establish branch clinics in the suburbs 
and adjacent cities. Ross-Loos today have twelve such branch clinics. 

The group is growing and spreading constantly. Some time ago eighty 
employees of the telephone company in Pomona, a city forty miles from 
Los Angeles, expressed the desire to be served by the group. It was ex- 
plained to them that it was impossible to establish a branch clinic for 
such a small group, that this would require a minimum of seven hundred 
and fifty subscribers. Anxious to have the benefits of the service, the 
telephone employees approached their friends working in other enter- 
prises. The mayor became interested in the plan, and a few months later 
more than seven hundred and fifty employees applied for membership. 
Ross-Loos are now building a clinic in Pomona providing ample space 
for future development. 

The group has no hospital of its own. It can use the facilities of any 
hospital of the city and respects the wishes of patients. For practical 
reasons, however, most subscribers are hospitalized in the Queen of the 
Angels Hospital, where the group has about 100 beds permanently oc- 
cupied. Experience has shown that the cost of hospitalization per sub- 
scriber amounts to 22 cents a month, which is considerably less than a 
cent a day. 

The Ross-Loos Medical Group of Los Angeles makes an excellent 
impression. The idea behind it is sound medically and economically- 
It represents modern scientific group medicine practiced in well* 
equipped medical centers. The whole system tends to develop preven- 
tive medicine first of all. If I were president of a life insurance company, 
I would not hesitate to grant the subscribers special rates. Under such 
a system the patient has not only a family doctor but a family medical 
center and has it at a price he can afford and can budget. 

I am convinced that a policeman in Los Angeles has more and better 
care than many a millionaire. The success of the group proves that pa- 
tients are satisfied with the services. If they felt that they were treated 
as numbers or that the personal relationship between them and their 
doctors had suffered they would back out very rapidly. 

Under such a system the ph)sictan is “decommercialized.” He no 
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obtaining the services of well-trained, compet . Through 
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the group committees, however, the t I think one 

clinic and snbscribers. Both groups have the ^"^Lke undue 
need not be afraid that the doctors under such 

profits. At the present rates this -/j'^^this very soon. The 
the services, and the patients wou - d physicians. They 

patients, on the other hand, do not want underpaid physic 

know that a good doctor is worth his price |he advance ment of 

Every physician has the duty ° hysicians serving 75,000 

medical science, and a group of g y P h . Ross -Loos is a young 
individuals has a great opportunity fi ave fi a d d jffi c ult 

group still, and one should not be impa ' j j n medical economics, 

years and had to do a great deal of experi firmly established. 

Now that the group has outgrown its infancy and ^ Resear ch, 
it is becoming increasingly interes e t intended to sup- 

however, is costly, and patients contri u 1 and j ] 10 pe that the 

port research laboratories. There is a vo i ume with the report 

group will see its way clear to publish observations. It 

of its activities and the resul P university hospitals are doing 

might look like advertising to them, but university P 

the same. . , . ranital to start such a group. 

I asked Dr. Loos if « flv ’ doctors already established in 

His answer was definitely, • fak]s of med i c ine join, pool their 
practice and representing practice. It will not require any 

resources, and continue their P safely start a periodic payment 

capital. With 2° 00 ; U ^ C rs r, ar T competent the group is bound .0 grow 
plan. And if the doctors vervwhere." 

since the need is so tremen an d courageous job. They 

Dr. Ross and Dr. ^Xr^This is .he type of medical service 
have paved the way into t tended to ever larger groups. Th 

I would like to see genernltzea and ^ Iocll conditions 

financing could be d °"'Z?T S u n nce seemed indicaled. insurance 
Wliere compulsory hc services. tVhere die population is 100 poo 

premiums would finance die sen 
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to contribute to the cost of medical care, public funds would be re- 
quired. 

It is the service that counts. The Ross-Loos Medical Group has 
demonstrated what such a service can be and what it costs. This alone 
is a great contribution. 
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siderable time but was determined to make a beginning in providing 
such a network without delay. . . . 

Any plans for the extension of medical services in the province must 
take its geography into account. The far northern part of the province 
is so sparsely populated that it will not be possible to supply it with 
complete medical services now. Little more can be done at the moment 
than to provide the minimum of medical care to the population through 
medical outposts from which patients may be evacuated to the centers 
by airplanes. 


Settlement in the province is for the most part confined to the south- 
ern half, and this report will therefore primarily deal with this section 
of the province. Although there is a definite trend towards urbanization, 
which will in all probability continue with the development of in- 
dustries, the majority of the population (66.9 per cent in 1941) is rural 
and lives widely scattered on a large area. It must also be taken into 
consideration that the economy of the province is based upon the pro- 
duction of one staple— wheat, a commodity which even under normal 
conditions is subject to wide variations in production and price. The 
situation is aggravated by the fact that the prosperity of the province 
depends to a large extent on sufficient rainfall. 

Under the traditional system of medical care, physicians, dentists, and 
other medical personnel settled primarily in the cities where it was 
easier for them to make a living. Before the municipal doctor system 
was introduced, physicians could practice only in such rural areas where 
the income of the population was large enough to support them- In 
years of poor crops, they were forced to leave even such ordinarily 
prosperous regions. The insecurity inherent in the geography and econ- 
omy of the province therefore makes it the more urgent to establish a 
system of socialized medical services on a provincial scale that will 
guarantee the people the basic services they need, and to which they 
at ^ mes - I n view of the predominantly rural population 
an t eir less developed medical facilities, any plan formulated for the 
future will have to give primary consideration to the development of 
rural medical services. 


The history of the last two decades already reveals a marked trend 
owards the socialization of essential medical services. The establishment 
.r ■ muni «pal doctor system, created by necessity, was a first step in 
rnllrT? 10n ' C P revention > diagnosis, and treatment of tuberculosis, 
lseases, an , more recently, cancer and venereal diseases, have 
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become public services. Following this trend, the P°' lc ^_^ caI serv j ces 
must therefore be to finance an increasing num e wi n be a 

for an increasing number of P co P le °^ h P “ ;u be de , er mined by the 
gradual development, the pace of be mac j e avail- 

personnel, equipment, and ^“"must be to provide complete 

able for the purpose. The goal is c • ince irresp ective of their 
medical services to all the people F ^ ^ bve j n town or coun- 

economic status, and irrespective o w e ^ ma( je. Further steps can 
try. A promising beginning has a rea y existing facilities. The 

be taken without delay by using a rnV : nce C an count on subsidies 
final steps may have to wait until the 

from the dominion, or on other sources [be com mission was very 

In view of the fact that the time ava an£ j f urt her studies will have 
short, this report is by no means co ™P ’ j ej- be purpose of this report 
to be undertaken as outlined in sec 10 * n some c f the most urgent 

is to suggest basic policies for t e ne undertaken immediately, 

fields and to recommend action that can 

rural health services 
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cation, and other agencies concemeT „ r *,otqo 
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clinics, mental hygiene clinics, and others, according to the needs of the 
population and should provide for consultant services, by specialists in 
various fields, to the physicians of the district. 

The district health center should be equipped with a laboratory pre* 
pared to carry out chemical, bacteriological, and serological examina- 
tions. The question should be studied whether it would be possible^ to 
have a pathologist attached to the center, who, in addition to directing 
the laboratory, would perform autopsies in the hospitals of the district, 
act as medical examiner, and make examinations of tissues for the 
physicians of the district. 

The district health center could be located on the premises of the 
major hospital of the district, so that its facilities would be available to 
the hospital. 

District hospitals. A careful survey should be made of all hospital fa- 
cilities available in any district. Where facilities are inadequate, pro- 
vision should be made to increase the number of hospital beds, either 
by enlarging existing hospitals or by erecting new ones, since some 
existing hospitals might be more readily used as convalescent homes, 
hospitals for chronic patients, or old folks’ homes. 

The purpose of the district hospital or hospitals should be to give 
such treatments as cannot be given in the rural health centers, that is, 
major surgery and other specialized treatments. The surgeon should be 
appointed on a full-time basis. It is a waste to have well-trained surgeons 
engaged in general practice. In order to be eligible for appointment to a 
hospital, the surgeon as well as other specialists should be approved by 
the Royal College of Surgeons, the College of Physicians and Surgeons, 
or other similar bodies. 

It would be desirable to have a full-time dentist and an eye, ear, nose, 
and throat specialist appointed to the hospital on a full-time basis, other 
specialists to be considered according to need. 

Many rural hospitals find it difficult to secure a sufficient number of 
registered nurses. While there is no doubt that there is a great need for 
more fully trained nurses, wider use could be made of practical nurses 
or ward aides. One nurse in every hospital should be trained to handle 
the X-ray machine and the routine clinical laboratory work. 

The district hospitals should be equipped with ambulances and, 
where necessary, with ambulance airplanes or helicopters. The ambu- 
lances should be part of the hospital equipment and should not be 
owned and operated by private companies. 
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In addition to serving the above-mentioned purpose, the d.stnct hos- 
pital should also serve as health center for the town in which it is lo- 
cated and its vicinity. The offices of the local doctors should be in the 
hospital so that they could use its facilities in their daily practice, p 
vided the hospitals are not too far from the center of the town 

Rural health centers. The municipal doctor is the backbone of al 
medical services in this province. The municipal doctor that h 

been functioning for twenty-five years has brought medical care o 
thousands of people who without it would not have tad any medical 
attention. The system has stood the test of , time ^d therefore shot M 
be maintained and developed. The policy s cm 

correct certain defects. Among these should be mention d the Tart tha 

the plans adopted so far show a ^-^^^^^“don although 
contract is rarely used, and a number 0 P hoard 

they have been refused overbur- 

Furthermore, most municipal do they have to ac- 

dened with work and underpaid, with t e practice in order to 

cumulate contracts and have to engage m p municipal doctors 

make a decent living. There is also a tempta “ ' d for j t> because a 

to practice major surgery without being u y P P w the offices 
doctor in such a case can obtain an additional contract Wh^^ ^ ^ 
of some doctors are fairly well equippe , o le -phe follow- 

equipment required for the practice of scientific medicine. 

ing remedies are suggested: . it to organize 

1. In most cases, the rural municipality is too smaU a un 

an adequate medical service. T e orgaI ““ municipalities and the 
should be encouraged, to comprise one or more mun.c.p 

- * “"is 1 ™" 

minor surgery, a delivery bpds The center should be 

eight to ten maternhy 

staffed by a registered . , and popu lation served. With 

numbers to be determine ^ ^ & way and with t he assistance of a 
better equipment pro v* effidency wouId be increased tremendously, 
nurse, the rural d at the center under the best possible co - 

Women “ uId rtor wo uld be able to treat many patients on the spot 
dmons, and the d to thc district hospital, 

without having to 
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The population must be educated to seek medical advice if possible 
at the center, so that the doctor will not have to spend a large part of 
his time driving around the country. The population must come to 
realize that the doctor can give infinitely better service at the center 
than in the homes, and if a patient requires special attention and treat- 
ment he will be hospitalized at the center without formalities. 

3. The provincial government should set a minimum salary to be 
paid municipal doctors, and the salary should be increased with years of 
service according to a scale to be established. The salary should represent 
net income. In other words, the rural health center, equipped with the 
basic equipment for medical practice, including a portable X-ray ma- 
chine, and a small clinical laboratory, should be provided from public 
funds. The doctor, in addition, should receive a lump sum to cover his 
traveling expenses, the amount to be determined by the size of the area 
covered. Doctors should be granted annual vacations with pay and, every 
few years, a leave of absence for postgraduate study. A superannuation 
fund should be set up for them. 

4. While the principle should be maintained that local governments 
should contribute to the cost of health services, and should continue to 
have an important share in their administration, yet the provincial gov- 
ernment will have to subsidize the services through grants in order to 
secure minimum standards. The grants should not be uniform but 
should vary according to the financial resources of the rural health 
unit served. 

Under such a system the member of a farm family who becomes sick 
will seek advice at the rural health center, or in special cases will be 
visited in his home by the municipal doctor. At the rural health center, 
he will receive examination and treatment and will be hospitalized if 
necessary. Patients requiring major surgery or specialized treatment 
would be referred to the nearest district hospital. Rare cases presenting 
difficulties in diagnosis or requiring neurosurgery, chest surgery, or 
similar highly specialized treatments would be referred to the large cen- 
ters such as can be found in Saskatoon, Regina, Moose Jaw, etc. 

The municipal doctor will continue to be local health officer. He will 
continue to vaccinate and immunize children to give school medical 
services, and will cooperate with the traveling clinics sent out from the 
district health centers. 

Health services commissions. The rural health program must be car- 
ried out with the active participation of the population. Each rural 



SASKATCHEWAN HEALTH SERVICES 


215 


health unit should have its health serv.ces commission consulting ; of «p 
rescntat.ves o£ the technical personnel, the teachers and "praenBt jei 
oE the rural municipalities, towns, and villages evolved The commB 
sion should meet at regular intervals to discuss the health problems ol 

the unit „ j n c 

Representatives o£ the local health serv.ces com ”“ SSIO “ c ^ d co °^ m ^ 
district hospitals should constitute the d.stnct Th“s com 
sion, o£ which the district health officer would be chairman Tbaam 
mission would hold annual or semiannual conventions, at which 
health problems of the district would be discussed 

URBAN HEALTH SERVICES 

The problem of providing health services to the aUh^emces 

is less difficult and less urgent than the prob ™ °^v " ue The major 
More hospitals and more medical personne jj in habitants of the 

problem is to bring '"^ady medical 

cities at a price they can afford P divldua i s and families can pur 
service plans in existence under wh c Mutual Medi 

chase medical care through periodic parents, such asffie^Mm^^d 
cal and Hospital Benefit Associations Medl “ . Mcdlca l P Aid A sso- 

Regina, The Canadian National Railway E P> m d.siduals 

canon etc All these plans have brought great tbeneto to.h ^ 

involved, but they all reach only certain gr p , 

not comprehensive enough , v bc ,he gradual exten 

At the moment, the most ^““‘^.^re and hmp.tahrat.on, 

sion of public services so as to i msurance, the details 

supplemented by a system of compulsory 
of which uould have to be worked ou 

HOSPITALS 

m 1943 was 3209, including Sanatoria 

The bed capacity of the Pros mc , ud mental hospitals In 191- 

and Red Cross outpos s b u e ,, 3S due ,o the fact that se serai 

the bed capacity as as 31 10 ‘ ■ vcre dosed for lack of personnel 

rural hospitals and Red . Cro„ hosplta| be ds. the prosmee s.ould 

E\cn %wth a capacity o 

be short at least ’^importation, panic, . lari, during He 

In view of .he m cross d hospital patients .ninth* 

long ss inter, the policy » ^ when „„ possible in the periphery The 
large centers but to 
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policy, therefore, should not be to build many new large hospitals in 
the cities, or to add considerable extensions to existing ones, but rather 
to erect a larger number of small hospitals in rural districts. Fifty rural 
health centers of ten beds each would provide 500 additional hospital 
beds and relieve the larger hospitals of thousands of patients. A 500 bed 
university hospital in Saskatoon that is needed for instruction, research, 
and specialized services would probably be a sufficient increase so far as 
the two large cities are concerned. The policy should be to decongest 
the large hospitals by removing chronic patients and convalescents to 
special institutions. 

There is a great need for additional old folks’ homes. At present, old 
folks are taken care of in one government institution at Wolseley, in 
various charitable institutions such as St. Anthony’s Home at Moose 
Jaw, in general hospitals, and sometimes in private homes, where they 
are looked after for the $25.00 pension. It would be inadvisable to con- 
sider the construction of some large institution, since the old folks wish 
to die near the place where they lived, and where they have friends. It 
would be preferable to establish a larger number of small homes in 
various localities, which could be operated at little cost, and to pay a 
subsidy to institutions and individuals that attend to the aged. 

The suggestion has been made by various small hospitals that con- 
siderable savings could be effected if the various health institutions of 
the province could purchase supplies through the Purchasing Board of 
the Provincial Government. The government should also attempt to 
purchase equipment from the armed services as soon as it becomes 
available. 

Free hospitalization for the entire population should be the goal. 
Counting the per capita annual expenditure for hospitalization at $3.60, 
according to the estimate given by Dr. J. J. Heagerty to the Special 
Committee on Social Security, the cost of hospitalization for the province 
would amount to about three million dollars. 

The experience of New Zealand should be given careful consideration. 
In New Zealand, hospitalization in a public hospital is free for the 
whole population. The government pays to public hospitals 9s per pa- 
tient day, and the deficit between that 9s and the cost of operating the 
hospital during the year is split into two. One half of this amount is 
borne by the hospital district, the other half by the government. 

Free hospitalization and medical treatment for maternity cases might 
be considered as a first step, a sendee that would cost about one million 
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dollars a year ($30.00 for hospital costs and $30.00 for prenatal care, de- 
delivery, and postnatal care). 

SPECIAL HEALTH SERVICES 

Tuberculosis. The system of tuberculosis control and Weatment carried 
on by the Anti-Tuberculosis League in the province . ’ 

its efficiency is demonstrated by the results obtained. The league uc^ 
sidering a plan for the improvement of t ^ tients P , vho a re in- 
aftercare home for the maximum bene y t0 t i ie ir 

fectious, and for the most part homeless and unab ximate ly 

original community for care, with accommodation for approx.mat y 
forty, is without any doubt very desirable. . a ver y 

Mental diseases. The mental diseases present a very Bat[|eford an d 
acute problem. Both mental hospitals, the one i 

the one in Weybum, are frightfully overcrowded. The most g 

needs seem to be the following: considera- 

1. An institution for mental defectives mus a( y Vc ybum, and 

tion. At present there are about 800 men a e psychotic patients. A 
it is bad to have them in the same instltu '° colo ^ y w j t h facilities for 
special institution, preferably in the form therefore highly ad- 

classroom instruction, workshops, and a arm, indi- 

visable. It should be large enough to accommodate at 

viduals. . , i would rclic'C 

2. The removal of mental defectives ‘ f ™ m t } ]( . hospital in North 

that institution of some of its overcrow g, relieved. The 

Battleford is also overcrowded by SO per ’ "mbc ^ ^ 
establishment of a special institution considered. This would 

quire treatment but “i^^ csre - l . e 

relieve the two mental hospitals “bon. 400 patien 50 00 

S. Epileptics. According » Dr. U H. “'^Improved or cured 
epileptics in the province. ar< . JO mentally deteriorated that 

through surgical P ro f " r , 0 mental hospitals. The majority of them, 
they have to be confine bm |,as great difTiciiltv in findintt 

liowex er, is perfectly a ,hould therefore be Z"' n " 

permanent employnicn^ Oo ^ B „,uhopv where ...eh pat.cn 

the establishment of a colon) 

could work under med'o supc^ ^ mental drfcctises should be p>'« 
•t. Steriliiation. 1 »' 
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careful consideration. Much experience has been gained in this field 
during the last fifty years in America and Europe. One should not be 
deterred by the fact that Nazi Germany has practiced sterilization in a 
brutal and wholesale manner, but should study the results obtained in 
such countries as the Scandinavian countries, Switzerland, and some of 
the American states where sterilization has been practiced humanely 
and cautiously with good results. 

5. Mental hygiene services. In order to deal with the many cases of 
mental maladjustment, mental hygiene clinics should be established, m 
Regina, possibly in connection with the psychopathic ward, and in Sas- 
katoon, in connection with the projected university hospital. These two 
clinics would attend primarily to the population of the cities and to 
cases referred to them from outlying districts. In addition to these two 
clinics, it would be advisable to consider the establishment of traveling 
mental clinics in connection with the district health centers. These 
traveling clinics, staffed with a psychiatrist and nurse, would tour the 
districts and work in consultation with the municipal doctors and school 
teachers. Such a measure would in all probability decrease the need for 
hospitalization and would permit the treatment of milder cases in their 
homes. 

6. Personnel. There is undoubtedly a great shortage of psychiatric 
personnel, and, before effective mental hygiene services can be inaugu- 
rated, it will be necessary to secure personnel fully trained in modem 
methods of psychiatry and psychology. 

7. Administration. The dual administration of mental hospitals by 
the Department of Public Works and the Department of Public Health 
has caused various difficulties, and, since mental hospitals are primarily 
health institutions, it would seem preferable to place them under the 
sole responsibility of the Department of Public Health. 

8. Since most mental patients are afflicted for many years, the cost of 
their treatment is an unbearable burden for most families, and all services 
given to mental patients should, therefore, be financed from public 
funds. 

Cancer . The Cancer Control Act 1944 foresees that any person afflicted 
with or suspected of being afflicted with cancer shall be entitled to care 
and treatment at the expense of the province. The intention of the act 
undoubtedly is to encourage people, and to make it as easy as possible 
for them, to seek the most expert medical advice and treatment at the 
slightest suspicion of cancer. The act should therefore be interpreted as 
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broadly as possible The two cancer clinics, in Regina and SaskaWO , 
have already rendered mvaluable services, and the number “if*,"™ 
examined and treated has increased from year to year In .formulating 
polices for the future, the following points should be 

1 While at present, examination, radiological trea ment and hospl 
tal.rat.on are provided without charge, cancer patien 

for the cost of operations This is undou ^te y province 

the act, and the cost of operations shot d be defrayed^ y ^ ^ fey a 

2 Traveling expenses of patients ” of individuals living at great 

physician may weigh heavily on S es from provincial funds 

distances The compensation of traveling expenses it r 

may therefore be considered natients examined 

3 While it is true that a large percenmge of all, pane ^ ^ 

by the clinics is found to be su er ‘" S , n the case of negative diag 
yet it would not be sound to make a c 8 s m a n cases where 

nosis This would act as a deterrent Accu ^ pliable public service 
the suspicion of cancer prevails repres t bc met with an 

The increasing load of work put upon the clinics 
increasing number of personnel ^ they have to ful 

4 At present both clinics are too small far*. that m 

fill, but the clinic in Regina is infinite y ^ 1 , he c l m ic at Sas 

Saskatoon The first step therefore si h » 3S [ h( , Regina clmic, and 

katoon on at least the same level of „ me basis The future 

to appoint the physicians of t e c in n 0 f the Saskatoon clinic 

development should envisage die ^nc^P g cancer hosplta l in 

into the university hospital an 

Regina , , hat ,be diagnosis and treatment 

5 It is hardly necessary to <; m P b arld that on ly men who are fully 

of cancer is a highly develope spec a _p 0>n ted to the clinics mcc 

trained in the field of oncology s s(J m cancer work in the ' ry 

there will be a demand for more selection and training of young 

near future, steps should be taken for the ^ 

medical graduates in all aspects o complete eradication o t e“ 

VcnJal diseases The S". S ' ' “ *' dy been achieved in a number 
diseases in the near future ‘ 5 reason why it shou n0 

of European countries und there “ ^ only a few large cues The 

possible in this province, " hcre , d m addition to the already 
following measures might be con 
ing ones 



220 ON THE SOCIOLOGY OF MEDICINE 

1 . Provision of medical treatment at the expense of the province for 
all individuals suffering from venereal diseases without a means test. 

2. Establishment of a separate division of venereal disease control m 
the provincial Department of Public Health, to work in close coopera- 
tion with the armed forces. 

3. Appointment of additional personnel for the tracing of contacts. 
Once health departments will be established in every health district, 
the tracing of contacts will be greatly facilitated. 

4. Intensified educational measures, although the people who are 
most likely to spread venereal disease are the most difficult to reach 
through education (transients, etc.). 

Dentistry. Dental conditions are appalling in this province. A large 
percentage of the population has no dental care whatsoever, and the 
overwhelming majority of the people has not sufficient dental care. It is 
no exaggeration to say that dentistry in its present organization has 
failed to serve the population, whatever the causes may be. Before the 
war, in 1938, the province had 210 dentists or 1 per 4481 population. In 
1943 the province had 147 dentists or 1 per 6095 population. In other 
words, even if all dentists of the province who are in the armed forces 
should resume their former practice, the population would still not be 
served, particularly since most dentists practice in the large cities. 

Since the traditional system has failed, and since dental care is an es- 
sential service in the maintenance of the people’s health and prevention 
of disease, the government must assume responsibility for the provision 
of dental care, and the following steps should be considered: 

L Provision of dental care to school children to the age of sixteen. 

(a) In urban centers establishment of school dental clinics with full- 
time salaried dentists giving free dental care to school children. 

(5) In rural districts traveling dental clinics sent out from the district 
health centers to give free dental care to school children in the rural 
health centers. 

2. A later step that might be considered would be the appointment of 
full-time salaried dentists on the staffs of district hospitals, giving dental 
care to the patients served by the hospital. 

In view of the tremendous shortage of dentists the development could 
onl) be a gradual one. 

Rehabilitation. While the armed forces, under the pressure of the war, 
ha\c developed far-reaching programs of rehabilitation for disabled 
men, there are practically no institutions in the province available for 
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the rehabilitation and reintegration into society of civilian; ' p'^tnd 
illness. No medical program is complete that does not for ? ld 

means of rehabilitadng and reeducating former “ 

be made available to the victims of acc, dents and .&*** 
enable them to acquire the vocational training bes r mted to he r con 
dition, either in already existing educational ™*«unons, or m spec^ 
institutions that may become available from e States public 

good program has recently b “"^"^ cou i d b e obtained from Wash- 
Health Services, information about which couiu 

ington - , ,,,700 scattered throughout the province 

Indians. The Indians, about 13,7 , ^ m ha , £ of all deaths of 

constitute a reservoir of disease. . J an d parasitic diseases. 

Indians, 174 out of 408, were tie o 100,000 population, 

The tuberculosis death rate of 1943. Ill health of 

compared with 21 among the w " te P vh j te population since the 

the Indians is a menace to the health of he i FJlity, rcccive more 
two races mix freely. The Indians ’voi , ^ the provincial system 

medical attention if they could e t be reached with the do- 

of rural health services. An dncc would assume responsi- 

minion government, under w >c i an d would be compensate 

bility for the health services of the I agrcemen t has already 

for it by the dominion government. A 
been made in the field of tuberculosis contro . 

PUBLIC HEALTH SERVICES 

- ore hidily developed and are 
The public health services of the wiU be increased stiH _ furlh " 

carried on very efficiently. Their effi tuI1 . time mediral officers o 

by the establishment of health disme blic health services have «I 

health. A number of points concerning P addition al recommenda- 

ready been mentioned in this repon, and 

tions follow: . , Hone in the field of sanitation. 

Sanitation. Much remains to b ^ be cnforcc d for lad. . o P ^ 

are many bylaws on P f e nn h i!ceHn°<h= * ma,lcr f** who 

sonnel. The part-time health offierm^ ^ ^ 

greatly handicapped by the ^ potential patients. c 

cannot afford to antagonize h.s actual orpo^^ district, 

ment of full-time health o ,ce ’"mi'wi'l permit greater attent.on to 
prove the situation immediate >, ctc . 

the inspection of restaurants, food mar 
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1. Provision of medical treatment at the expense of the province for 
all individuals suffering from venereal diseases without a means test. 

2. Establishment of a separate division of venereal disease control in 
the provincial Department of Public Health, to work in close coopera- 
tion with the armed forces. 

3. Appointment of additional personnel for the tracing of contacts. 
Once health departments will be established in every health district, 
the tracing of contacts will be greatly facilitated. 

4. Intensified educational measures, although the people who are 
most likely to spread venereal disease are the most difficult to reach 
through education (transients, etc.). 

Dentistry. Dental conditions are appalling in this province. A large 
percentage of the population has no dental care whatsoever, and the 
overwhelming majority of the people has not sufficient dental care. It is 
no exaggeration to say that dentistry in its present organization has 
failed to serve the population, whatever the causes may be. Before the 
war, in 1938, the province had 210 dentists or 1 per 4481 population. In 
1943 the province had 147 dentists or 1 per 6095 population. In other 
words, even if all dentists of the province who are in the armed forces 
should resume their former practice, the population would still not be 
served, particularly since most dentists practice in the large cities. 

Since the traditional system has failed, and since dental care is an es- 
sential service in the maintenance of the people’s health and prevention 
of disease, the government must assume responsibility for the provision 
of dental care, and the following steps should be considered: 

1. Provision of dental care to school children to the age of sixteen. 

(a) In urban centers establishment of school dental clinics with full- 
time salaried dentists giving free dental care to school children. 

(b) In rural districts traveling dental clinics sent out from the district 
health centers to give free dental care to school children in the rural 
health centers. 

2. A later step that might be considered would be the appointment of 
full-time salaried dentists on the staffs of district hospitals, giving dental 
care to the patients served by the hospital. 

In view of the tremendous shortage of dentists the development could 
only be a gradual one. 

Rehabilitation. While the armed forces, under the pressure of the war* 
ha\c dc\ eloped far-reaching programs of rehabilitation for disabled 
men, there arc practically no institutions in the province available for 
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the rehabilitation and reintegration into society of civilians disabled by 
illness. No medical program is complete that does not foresee ways and 
means of rehabilitating and reeducating former patients. Grants should 
be made available to the victims of accidents and diseases that would 
enable them to acquire the vocational training best suited to their con- 
dition, either in already existing educational institutions, or m special 
institutions that may become available from the armed forces. A very 
good program has recently been developed by the United States Pu ic 
Health Services, information about which could be obtained from Was - 

“Indians. The Indians, about 13,700, scattered throughout the province 
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Conditions of water supply and sewage disposal are very bad in many 
communities and on the farms. An incentive to improve them might be 
given in the following ways: 

1. If a town considers the possibility of constructing a water supply 
or sewage system, it should not have to take recourse to private con- 
tractors to have a survey and estimate made, but should have this service 
provided free of charge by the engineers of the Department of Public 
Health. 

2. The Department of Public Health should have model plans avail- 
able for supplying an individual farm with water and for the disposal of 
sewage and refuse. Such plans, with an estimate of cost, should be 
brought to the attention of the farmers, and in good years they might 
well be inclined to improve the sanitary conditions of their farm homes 
in such a way. 

Health education. All over the province, there is a crying demand for 
health education. This is a very encouraging sign because it shows that 
the population is fully aware of the significance of health and is recep- 
tive for instruction and advice. 

Health education obviously begins in the school, and to that end it 
may be necessary to revise the curriculum of the normal schools. The 
idea is not to make health officers of the school teachers but to draw 
their attention to physical and mental disease conditions that may de- 
velop in children, and to teach them how to develop sound health habits 
in their students. Through the children the teacher may be able to edu- 
cate the parents, and the teacher is the most powerful ally of the physi- 
cian and nurse in that he can draw their attention to certain children. 

In promoting health through education, all civic organizations such 
as the homemakers clubs and the voluntary health organizations, etc., 
must be mobilized permanently. The health authorities will work in 
close cooperation with the organs of the physical fitness and recreation 
program and similar organizations. 

It was found that the population is frequently not informed about 
health legislation enacted for its benefit, and since the language of such 
acts is not always easy to understand the content of important health 
legislation should be brought to the people in pamphlets written in a 
popular style. This has been done \ery successfully in the United States. 

The establishment of a division of health education in the Depart- 
ment of Public Health is a very promising step, the importance of which 
cannot be o\ erestimated. 
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in practice today, 45 per cent are 55 years old or over, so that after the 
•war the number of doctors available will still be too small. 

The conditions of practice in the province have so far not been such 
that they would have attracted a large number of doctors from other 
provinces. The medical school of the University of Saskatchewan gives 
preclinical instruction to twenty-four students a year, who must com- 
plete their studies in other universities of the dominion. Experience has 
shown that only 26 per cent of these few students ever return to the prov- 
ince, and that the best students of the group remain in other provinces, 
where attractive positions are offered to them. 

The only remedies to increase the number of physicians in the prov- 
ince are to make conditions of practice more attractive and to develop 
the medical school of the university into a complete grade A medical 
school. The creation of such a school would provide an ideal opportunity 
to set a new pattern for medical education, to train the physician not of 
yesterday but of tomorrow, the type of physician that the province will 
need for its social medical service. While the number of students ad- 
mitted every year might have to be limited in accordance with the fa- 
cilities available for instruction, there should be no discrimination as 
to race, sex, or economic status. The province must provide a sufficiently 
large number of scholarships that will permit qualified students who 
have no means of their own to study medicine. In exchange, the province 
may well require that such students spend a certain number of years m 
rural practice. 

The medical school will need a university hospital of at least 500 
public beds for scientific teaching, clinical instruction, and research. 
The hospital, besides serving the needs of the university, would become 
the most important medical center of the province. It would include the 
already existing cancer clinic and polio clinic. It could include a much- 
needed psychiatric clinic, orthopedic clinic, clinic for the treatment of 
rheumatic fever, and possibly other specialized clinics. 

The university medical school and hospital -would raise the standard 
of medicine throughout the province. It would become the logical cen- 
ter for medical research at large, and for research in the problems pe- 
culiar to the province. It could serve as a center for postgraduate train- 
ing and could send out specialists to the various health districts as con- 
sultants. 

The Unhersity of Saskatchewan estimates that the cost of building 
and equipping a university hospital and medical school would amount 



SASKATCHEWAN HEALTH SERVICES 


225 


to two million dollars and that the cost of operating the medical school 
might be one hundred and fifty thousand dollars [a year]. 

Dentists. As was mentioned before, the province has a crying need for 
a larger number of dentists. A first step to remedy the situation might 
be the provision of conditional grants that would enable students to 
study dentistry in one of the five dental schools in the country, on the 
condition that after graduation they would serve for a set number of 
years in some of the dental services of the province. Should a student 
fail to do this he would have to refund the grant. 

If such a measure would fail to increase the number of dentists suffix 
ciently, the creation of a school of dentistry at the university would 
have to be considered. 

On the whole, it is to be expected that the establishment of a certain 
number of adequately remunerated dental positions in the health serv- 
ices of the province would attract dental graduates from other provinces. 

Nurses. The national registration of nurses carried out in March, 
1943, revealed that Saskatchewan possesses 2901 nurses, of whom, how- 
ever, only 999 were actually engaged in nursing, or 1 per 987 population, 
which is a rate of 1.23 nurses per 1000. It is estimated that at least two 
nurses are required for every 1000 population, so that there is an un- 
deniable shortage in the province. Since only 138 nurses from Saskatche- 
wan are in the armed forces, and not all of them will return to the 
province, the situation after the war will hardly show any improvement. 

The weakness of the nursing system is that, after three years of train- 
ing and several years of practice, most nurses marry, and their services 
are lost to the community. While the married nurses represent a reserve 
that may be called upon in years of emergency, there is no doubt that 
the system requires a steady stream of student nurses to fill the ranks and 
if possible to increase them. 

The following points might be considered to relieve the situation: 

1. Improvement of working and living conditions of nurses, with the 
provision of superannuation. The provincial government, in consulta- 
tion with the Saskatchewan Registered Nurses' Association, should es- 
tablish minimum requirements as to salaries, working hours, living 
quarters, etc., of nurses employed in hospitals, and should refuse to pay 
grams to hospitals that do not meet these requirements. Nurses and all 
other hospital employees should have the benefits of workmen’s com- 
pensation. 

2. Provision of scholarships and bursaries to enable graduate nurses 
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to take postgraduate work that will prepare them for administration, 
teaching, and supervision in the public health field and hospitals. 

S. Financial assistance for the establishment of a central nurses' place- 
ment bureau. Such a bureau would undoubtedly be a great help, par- 
ticularly to small hospitals, for which it is often difficult to find nurses. 

4. At present eleven hospitals have approved schools of nursing in 
the province and thus can avail themselves of the services of student 
nurses. With suitable supervision, it should be possible to arrange for 
student nurses to receive part of their experience in small hospitals, 
which now cannot offer facilities that justify the establishment of a 
school. Service in a small rural hospital would be a valuable experience 
to the nurse. 

5. The shortage of nurses in rural hospitals, sanatoria, and mental 
hospitals could also be partly remedied by the employment of practical 
nurses or nurses aides who would assist nurses in their work. Standards 
should be set for the training and registration of such subsidiary nursing 
personnel. 

6. Nurse-midwives. While it is desirable to have women delivered by 
physicians, it possible in a maternity home, there are still numerous 
sections of the province that have no physician at all, and that, particu- 
larly during tlic winter, are completely cut oil from hospitals. In such 
regions, a nurse-midwife, that is, a nurse trained in midwifery, could 
render invaluable services without encroaching upon the field of the 
physician. A course would have to be devised for which the system 
practice in berta, England, and other countries would have to be 

* consulted. 


Medical social workers. Consideration should be given to the training 
o medical social workers who would be attached to the larger hospitals 
an o t e istrict health centers. The experience of the United States 
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widows, and orphans, and to patients suffering from mental diseases and 
venereal diseases, from public funds. 

8. To establish, as soon as feasible, dental school clinics in the cities 
and traveling dental clinics in the rural districts, providing dental care 
to school children to the age of sixteen, from public funds. 

The commissioner wishes to express his deeply felt appreciation to all 
the members of the commission, and particularly to its secretary, Dr. 
Mindel C Sheps, for their splendid cooperation. He also wishes to ex- 
press his gratitude to the Deputy Minister of Public Health, the mem- 
bers of his staff, and the members of many other departments of the 
government for the valuable assistance they have given him at all times. 
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every year from tuberculosis, while 30,000 are under treatment. You 
lose every year 900 young women, mothers and wives, from causes re- 
lated to childbirth, and 15,000 children die during their first year of 
life. We still have venereal diseases ravaging the population, although 
we know these diseases and have effective treatments that would permit 
us to eradicate them. Medicine has infinitely more to give than the 
people actually receive. Why these shortcomings? The reason is easily 
apparent. Today in this, as in many other fields of human endeavor, tech- 
nology has outrun social organization. We have the scientific and techni- 
cal means needed to overcome many diseases, but not yet the social or- 
ganization of medicine that would permit us to apply them fully. Science 
progressed rapidly from the seventeenth century on; medicine became 
scientific, highly technical, highly specialized, and very costly. The cost 
of medical care grew more rapidly than the purchasing power of the 
population. It should be fairly obvious that a new medical science, called 
upon to serve a new type of society, requires new forms of medical serv- 
ice. We must create the social organization of medicine that will permit 
us to make full and unrestricted use of its technology. 

What can be done? Let us agree first on some general principles. I 
think we agree that all the people should have medical care, irrespective 
of race, creed, sex, or economic status, and irrespective of whether they 
live in town or country. I think we also agree that all the people should 
have not just some medical care but the best possible care. The whole 
modem technology of medicine should be available to them, including 
the services of the general practitioner, the specialist, the nurse, the hos- 
pital, and laboratory. We also agree that prevention is better and also 
c eaper than cure, and that preventive medical services should therefore 
e in the foreground of all activities. For 5000 years people have fallen 
sic and, once sick, have called upon a doctor, who endeavored to restore 
ttiem to health. Today we already have the knowledge and means that 
would permit us to reverse this old relation. The doctor in the future 
must see the people before they become seriously ill and must advise 
em ow to maintain their health. More and more he will become an 


The provision oE medical services to the population has two aspects, 
ne economic and one medical. Both must be considered and studied 
j Cr . ecause the y are inseparable. Indeed the best economic pl an 
. ltS °\ Vn P ur P ose if the money is used to finance a poor type of 
medical service, and on the other hand the best medical plan must col- 
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lapse if it is not properly financed. Illness is an unpredictable risk for 
the individual family, but we know fairly accurately how much illness a 
large group of people will have, how much medical care they will re- 
quire, and how many days they will have to spend in hospitals. In other 
words, we cannot budget the cost of illness for the individual family but 
we can budget it for the nation. The principle must be to spread the 
risk among as many people as possible and to pool the resources of as 
many people as possible. In other words, we must apply the principle of 
insurance, with which everybody in America is familiar. 

In Canada as well as in the United States there has been a great deal 
of experimenting in recent years with voluntary health insurance plans. 

I am familiar with most of them, and in 1940 I spent ten weeks traveling 
through the states in order to see a large number of such plans in action. 
We have private group clinics that give medical care to people on a pre- 
payment plan. The best-known clinic of that type is the Ross-Loos Medi- 
cal Group in Los Angeles which serves about 75,000 people through a 
large medical center and branch clinics staffed by over eighty physicians. 
For a monthly contribution of $2.50, it gives complete-and I may add 
excellent— medical care, including hospitalization, to its subscribers. I 
am sure that a policeman in Los Angeles served by the Ross-Loos Group 
gets more and better medical care than many rich men in New York, be- 
cause he is not afraid of the cost and, at the slightest symptom, calls at 
the clinic without hesitation . Other similar groups have been organized 
along the line of consumers' cooperatives, and the best known example 
of that type is the Fanner’s Union Cooperative Hospital Association in 
Elk City, Okla., which was built up and developed by Dr. Michael A. 
Shadid. The hospital is owned and maintained by the cooperators and 
has given excellent services to farmers of very moderate income. At the 
moment, medical service plans controlled by medical societies are in 
operation in sixteen of our states and in several localities of three other 
states. They cover about 1,000,000 individuals but are, as a rule, un- 
satisfactory, because they protect the people only against major health 
risks. How great the demand for insurance is has been demonstrated by 
the rapid development of the Blue Cross hospitalization plans, which 
today include about fourteen million people. The protection they offer, 
however, is limited to hospitalization and does not include medical serv- 
ices. . , _ 

The experience of the last fifteen years in the United States has, in my 
opinion, demonstrated that voluntary health insurance does not solve 
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the problem o£ the nation. It reaches only certain groups and is always 
at the mercy of economic fluctuations. The Blue Cross plans were 
launched at the bottom of the depression and developed with an expand- 
ing economy. It is not difficult to foresee what would happen to them if 
the country were hit by another depression when people would be un- 
able to pay premiums. Group clinics appeal primarily to employees with 
steady income— school teachers, municipal and similar employees. If the 
majority o£ their subscribers consisted of industrial workers who sud- 
denly might be out of work, the clinics would necessarily collapse. 

Hence, if we decide to finance medical services through insurance, the 
insurance system must be compulsory. It should include as large groups 
of the population as possible. It is a great weakness of most European sys- 
tems that they are limited to the low-income groups, while we know 
that the provision of medical care is a serious problem for practically 
all brackets of the middle class. Health insurance must include not only 
the wage earner but his family members as well, and it should also in- 
clude self-employed individuals. It must provide complete medical serv- 
ice, preventive, diagnostic and curative, by general practitioner, special- 
ist, nurse, hospital, etc. People should have complete security in health 
matters. 

Should the system be centralized or decentralized? That depends on 
conditions prevailing in different countries. In the United States, Sena- 
tors Wagner and Murray think that the entire social insurance system 
should be centralized in the hands of the federal government so that the 
people would be guaranteed equal benefits irrespective of state lines. 
Our workers move about a great deal, and the experience with state in- 
surance systems has revealed many hardships. A dam builder may be 
working in Tennessee one year, in Colorado the next, and thereafter in 
the state of Washington. If he happens to have an accident, the compen- 
sation to which he is entitled will be totally different according to the 
state in which he happened to be working at the time of the accident, 
because every state has a different compensation law. The same is true 
for unemployment insurance. An unemployed worker in New York re- 
ceives more than twice as much compensation for a much longer period 
of time than one in the state of Arkansas. It was felt, therefore, that a 
unified federal system would increase the security of the people. I know, 
of course, that conditions are different in Canada and that you have to 
plan along provincial lines. 

There is another technical question that is not easy to solve, namely. 
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the remuneration of the physicians. There are three ways of remuner- 
ating doctors under a health insurance scheme. One, which seems to be 
the most popular with doctors because it comes closest to the traditional 
form of payment, is the so-called fee-for-service system, according to 
which doctors are remunerated for every individual service according to 
a tariff. In my opinion this is the most unsatisfactory system because it 
always calls for a great amount of paper work and red tape. The physi- 
cian has to itemize his bills, which in turn have to be checked by the in- 
surance fund in order to ascertain that the services were justified. Ex- 
pensive services, moreover, usually have to be especially authorized by 
the fund. Another source of dissatisfaction is that the fee tariffs are 
Usually made on a unit basis and that the unit varies from month to 
month according to the money available in the fund. The doctor, there- 
fore, never knows what amount he may expect for a given service. 

The capitation system, under which payment from the insurance fund 
is made not on the basis of services rendered but of the number of pa- 
tients registered with the doctor, is better because it undoubtedly greatly 
simplifies bookkeeping. It is, however, impossible to bring the specialist 
into such a system. The third, and in my opinion by far the best, method 
is for the funds to appoint physicians on salaries graded according to 
experience, responsibility, and hazard The advantages of such a system 
are obvious It eliminates a great deal of unnecessary bookkeeping, per- 
mits provision of adequate remuneration to doctors in rural and far 
distant districts, and guarantees the physicians an income on which 
they can count. I am well aware that the idea of being salaried em- 
ployees does not appeal to the majority of doctors, because it is not the 
traditional form of remuneration. They also fear that a salaried system 
might reduce their initiative. The experience in other countries, how- 
ever, has shown that if salaries are adequate-and there is no reason why 
they should not be adequate-the doctors are very soon reconciled with 
such a system and appreciate the security and independence it gives 
them. Nobody will deny that the public health services in Canada as 
well as in the United States have given a splendid performance with 
salaried doctors and that excellent medical care is given in such places as 
the Mayo Clinic or the Johns Hopkins Hospital where doctors are sal- 
aried also. We should furthermore keep in mind that most of the 
progress oE medicine was achieved by salaried men, such as Pasteur, 
Koch, Ehrlich, Walter Reed, Welch, Flexner, Banting, to mention only 
a few. 
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Health insurance is a method to provide the funds needed for the fi- 
nancing oE health services. What hind of services? My own personal view 
is that, in the future, medicine will increasingly be group medicine 
practiced through medical centers, for the simple reason that this is the 
form o£ medical care that can make the best use of the present tech- 
nology of medicine. The people today need more than a family doctor; 
they need a family medical center where they will find the general prac- 
titioner, the various specialists, with all the technical equipment needed 
to give them preventive, diagnostic, and curative services. In the cities it 
should not be difficult to establish such medical centers that would serve 
residential districts and working places. In rural districts, particularly in 
countries like Canada and the states, where the population is scattered 
over wide areas, it would be more difficult. But I think that with the 
present means of transportation, with airplane and helicopter, it should 
be possible to bring not only general practitioners but also specialists, 
nurses, and other auxiliary personnel to the people of rural districts. I 
am particularly impressed by the great possibilities of the helicopter, 
which will permit one to take a patient from the top of a mountain and 
bring him to the operating table with a minimum of delay. 

Medical services provided under a health insurance scheme will not 
be enough to solve the health problems of a nation. We shall still need 
our public health services in addition. The sanitation of dwelling places, 
the protection of society against epidemics, the provision of medical 
services to poor minority groups, and many other tasks will remain 
such that they will require the full state power for their execution. The 
two services together will promote health, prevent disease, restore and 
rehabilitate the patients, once prevention has broken down. Every coun- 
try will have to decide on the basis of existing conditions what public 
health and what insurance services it wishes to have. Personally I be- 
lieve that ultimately the provision of health services and medical care 
will become a public service, just as education already is. 

Health cannot be forced upon the people. It cannot be dispensed to 
t e people. They must want it and must be prepared to do their share 
an to cooperate fully in whatever health program a country develops. 
No bill is perfect from the very beginning. If we had to wait until %ve 
had a perfect bill that would satisfy everybody and would solve every 
pro em at once, we would never get anywhere. A beginning must be 
made and must be made soon, because in war as in peace the peopled 
health is one of the nation’s most valuable assets. 
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DISCUSSION 

Question: In cases where the hospital system functions from the 
larger centers , it will be far more attractive for the physicians in the 
cities than for those in the rural districts. Would a doctor give the same 
service there as he would at points where conditions were far more at- 
tractive? A doctor today usually prefers a city practice. 

Dr. Sigerist: I am glad you mention this point because I am par- 
ticularly interested in the problem of rural medicine. I have studied 
rural health and medical conditions in a number of countries, in Yugo- 
slavia, in various sections of the Soviet Union, in South Africa, and, of 
course, in the United States. There is no doubt that it is relatively easy 
to give good and complete medical care to the people in the city where 
specialists and all facilities are easily available, while it is much more 
difficult to do so in rural districts. Yet it can be done, and I have seen it 
done in a number of countries. 

The goal, in my opinion, must be to bring the same quantity and 
quality of medical services to the rural population as the city people re- 
ceive. It may seem ambitious and, of course, is not easy because the peo- 
ple are scattered. The method, I think, should be the following: We al- 
ready have rural hospitals in a good many places; where there are none 
we must build them, not only because the people need them but also 
because we shall never be able to attract well-trained young physicians 
into rural districts unless they have the facilities of a modern hospital 
available that will permit them to practice scientific medicine. The hos- 
pitals should be developed into fully organized medical centers, staffed 
with general practitioners, specialists, laboratory technicians, etc., and 
such a center could be put in charge of the health work of an entire 
district. Physicians could be placed at strategic points of the district, 
which would serve as outposts of the medical center, and, where the 
population is not large enough to warrant the use of a doctor, a well- 
trained public health nurse could be put in charge of such an outpost. 

It seems essential to me that these medical stations, whether staffed by 
physicians or nurses, should be considered outposts of the district center 
and should be in constant touch with it. With the present means of 
communication and transportation, this is entirely feasible. Wide use 
is already made of the airplane in rural health work in northern Scot- 
land, Australia, and Russia. The difficulty with airplanes, however, is 
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that they require professional pilots and landing fields, and this is why I 
have great hopes in the possibilities of the helicopter, which is much 
easier to fly and can land anywhere. With these new means of transpor- 
tation, it will be possible to bring patients from remote regions to a 
medical center without delay for examinations, for operations, and other 
treatments. It will also permit specialists to tour the district and to help 
the outpost physicians in their work. 

You may be interested to know that in the Soviet Union, where health 
services are entirely socialized and all physicians are salaried, the rural 
practitioner receives a salary that ranges from ten to twenty per cent 
higher than the salary of the city doctor of equal standing and experi- 
ence. Why? Because the responsibility of the rural physician is greater, 
and because his job is so much tougher. I think this is a very justifiable 
procedure, and it obviously also contributes to make rural practice more 
attractive. 

Question: Could not that be tied in with the county health consult - 
tng system which is in operation in the province of Quebec? 

Dr. Sigerist: Of course it could. 

Question: In Russia, where the doctors are on a salary basis, is there 
a feeling on the part of the laymen that the doctor should have a salary 
which is adequate to enable him to have the research material he needs 
and an adequate standard of living, or is there a feeling that the doctor 
is required to work too long hours under undesirable conditions* Do the 
doctors feel that they are receiving an income which compares favorably 
with the income available to other people in their society? 

Dr. Sigerist: Salaries in Russia are determined by quantity and 
quality of work— by its social usefulness. The highest paid workers are 
the members of the Academy of Sciences because it is considered that 
their work is of greatest significance to the country. 

Physicians salaries are determined by experience, responsibility, and 
hazard. A doctor with twenty years’ experience receives more than one 
who has been in practice for only five years. A physician who is in charge 
oE a large medical center receives more than one who is assistant in such 
a center. And, as I mentioned before, the rural practitioner has a higher 
salary than the doctor in the city. Physicians in far remote regions, in 
the Arctic, in inaccessible mountain villages of central Asia, and similar 
places, have still higher salaries on account of the greater hazard in- 



241 


MEDICAL CARE FOR ALL THE PEOPLE 

volved, and they also have longer vacations, of six or eight weeks a year 
instead of the four weeks to which every physician is entitled. Physicians 
are today among the best-paid workers, and their salaries are similar to 
those of engineers. 

Question: How many hours a day are the doctors expected to work 
there ? 

Dr. Sigerist: Before the present emergency, the working day of in- 
dustrial workers, as you undoubtedly know, was not to exceed seven 
hours, and in certain hazardous occupations it was even shorter. The 
official working day of physicians was six hours. This may seem short, 
but it was felt that the doctor should always have time and leisure to 
Study. The emergency created by the war obviously has changed condi- 
tions temporarily. Workers are putting in a twelve hour working day 
and haVe sacrificed their annual vacations, and the doctors there, as in 
every other country that is at war, are working day and night. 

Question: In one section of the country the medical profession is di- 
vided into two classes those who advocate slate medicine and those who 
advocate health insurance. Would the speaker care to enlarge on this 
phase of his submission ? 

Dr. Sigerist: Personally I believe that the general trend is toward 
state medicine, and that the protection and restoration of the people’s 
health will ultimately become a public service to which people will be 
entitled in every country. Taxation seems a simpier and more equitable 
method of financing such basic sendees. It is only just that people with 
high incomes should be called upon to contribute more than the actual 
cost of the medical care they receive, while other people can contribute 
only part of the cost and people of very’ low incomes cannot contribute 
at all. The general principle must be that e\erybody contribute ac- 
cording to his ability, while all should be entitled to the best medical 
care that can be provided. State medicine requires a smoothly function- 
ing, efficient, administrative machinery’. 

Health insurance is another method of financing medical services. It 
seems preferable to many people because the change is Jess radical an 
permits the preservation of some of the traditional forms, of medics 
service. It may therefore well be considered as an intermediate step In 
my opinion it is a more complicated and more cumbersome meth o 
financing than taxation, and it will always require government subsi ics 
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because there will always be many people who cannot contribute insur- 
ance premiums. 

I think every country will have to decide what method is feasible and 
preferable under existing conditions. In the United States, for example, 
it would be impossible at the moment to introduce a complete system 
of state medical services covering the entire population. The people are 
not ready for it, nor have we developed the type of civil servant that 
England has and without which it would be difficult to administer such 
a plan. The best we can hope for today is a system of health insurance 
embracing large sections of the population and supplemented by gov- 
ernment services. 

The resistance against all such plans is very much the same as the one 
that was experienced in the field of education. For a long time education 
was considered a private matter of the family in which the government 
should not interfere. Once society realized that a democratic community 
cannot function as long as many of its members are illiterate, the state 
assumed responsibility and provided a system of free public education. 
The objections brought against such a plan were very much the same as 
those brought against state medicine today, and yet I am sure that no 
body would suggest that we give up our system of public education. 

Question: Have you been able through your surveys in the Unitea 
States to arrive at any conclusion as to the average cost of medical service 
to the individual today ? 

Dr. Sigerist: The Committee on the Cost of Medical Care found that 
m 192 ?’ a year ° £ great P ros penty, tile people oE the United States had 
spent $30.08 per caput for medical care. The various group clinics op- 
erating under a voluntary prepayment plan found that they could pro- 
vi e medical service including hospitalization, but not including den- 
tistry, or $2.00 to $2.50 a month for the individual, or $5.00 a month 
or a ami y consisting of husband, wife, and minor children. Henry J. 

‘ ? r °^ es . * n shipyards complete and excellent medical services 

inc u mg ospitalization to his workers and found that a contribution 
° seven cents a day per caput, plus the money that comes in under Work- 
men s ompensation, not only permits the financing of the services but 
also pays for capital expenditures. 

Question. And if you were to use organizations of the type you have 
been discussing, would that be the general cost* 
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world We had a second industrial revolution which profoundly affected 
die structure of society. Medicine progressed very rapidly and became 
highly specialized and highly technical. And yet we still maintain the 
pattern of medical education that was set fifty years ago. New courses 
have been added to the curriculum here and there, but the general pa - 
tern remains basically unchanged. I feel very strongly that we shou 
bring the social sciences into the medical school. The physician must 
now, as in the past, have a thorough scientific training, but he should 
also be instructed in the social and economic implications of medicine. 
The opposition on the part of many physicians to health insurance or 
state medicine is very often the result of ignorance, since many physicians 
are completely unaware of the basic changes that have taken place in 
society and completely lack historical perspective. Whoever is aware of 
historical developments must realize that a new medical science calle 
upon to serve a new type of society calls for new forms of medical service. 
My school is one of the few in the United States where students are 
given systematic instruction in the history, sociology, and economics o 
medicine. 

The scope of medicine has broadened considerably, and the socta 
causes of disease must be paid increased attention. Every patient who 
comes to the hospital is a reminder to us that prevention has broken 
down, and from every case we should try to learn what should be done 
to prevent such an occurrence in the future. Once an individual relation- 
ship between physician and patient, medicine is becoming today more 
and more a social institution, and we must instruct our students in social 
medicine. You probably heard that Oxford University has quite recently 
created a new chair of social medicine. 

In our country, most states require a one year hospital internship 
before the young graduate in medicine may qualify for practice. In 
Russia, the young doctors are required to spend a period of time in rural 
practice as part of their general medical training. In Yugoslavia, all 
}oung doctors have to spend a year in social medical services, either in 
rural or in urban institutions. I think we also should provide some op- 
portunity for our students to acquire practical experience in such fields, 
and I think that part of the long summer vacation could be used very 
profitably for such a purpose. We could, in the summer, send out groups 
of medical students, student nurses, etc., who would assist in government 
services, in Indian reservations, among the fruit pickers of California 
and Arizona, in poor sections of our south, etc. We know from experi- 
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ence that such government services are usually understaffed, so that they 
would welcome such assistance, and to the students such a period would 
be an invaluable experience The cost should not be exorbitant Medi 
cine must become preventive medicine first of all and the prevention 
of disease should be emphasized throughout the curriculum of our 
schools 

Question Would you care to tell this gathering what in your opinion 
is the role played in the various countries by such groups as chiropractors , 
osteopaths , and others ? Are they as a rule admitted on an equal footing 
with what we consider the general practitioner of medicine ? 

Dr Sigerist As a rule they are not All health insurance systems with 
which I am familiar admit only duly licensed physicians to their panels 
The Wagner Murray Dingell bill does not foresee the admittance of 
chiropractors and osteopaths 

Question Can you tell us whether m universities in other countries 
courses of instruction in chiropractic and osteopathy are recognized * 

Dr Sigerist I do not know of any They have always been considered 
as being incompatible with academic medicine Medical sects or cults 
or whatever you may call them, usually develop when academic medicine 
is neglecting some field In the beginning of our century American medi 
cine became very scientific and neglected the psychological aspect of 
medicine As a result, Christian Science and similar movements desel 
oped to fill the gap Now that psychiatry is highly appreciated and culti- 
vated, these other movements have stopped growing The same hap- 
pened in the field of physical therapy, which was also neglected for a 
while because it was not considered scientific enough And yet the cx 
perience of centuries has demonstrated that very good results may be 
obtained with physical therapy, particularly m the treatment of chronic 
diseases Again the gap was filled— in this case by chiropractors, naturo- 
paths, and similar groups The lesson to be learned is that academic 
medicine should incorporate whatever methods of treatment promise 
results 

Question / live m a section of about five thousand people. iVe hate 
state medicine there, but I have discovered that many oj the people who 
have the advantage of this still seek services from other sources Yet you 
are in favor of state medicine as something to work towards! 
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Dr. Sigerist: I would say this: if the people seek service from other 
sources, it means that they are not satisfied with the services they get. 
In Russia, the private practice of medicine was never forbidden and, in 
the beginning while public services were not yet fully developed, many 
people preferred to go to the private practitioner. Later, when public 
services had improved tremendously— both in quantity and quality— 
private practice gradually died out because there was no reason for 
paying fees to a doctor when it was possible to obtain good, or even 
better, services free of charge. Something similar has happened in the 
field of education, where public and private schools are competing with 
each other. In many countries the private schools are still better than 
the public schools, but in many sections of Switzerland, the country 
from which I originally came, the public schools had already become 
far superior to private schools, which were maintained primarily for the 
benefit of the "dumb” children of rich parents. 

It is the responsibility of a government to see to it that public services 
are of first-rate quality. To this end, physicians and other employees 
must be well paid and institutions must be so equipped that physicians 
can practice modern scientific medicine. As long as physicians are under- 
paid, the services will not attract the best type of young doctor. It is also 
very important for such services to have a satisfactory system of promo- 
tion, and they must be kept free of party political interference. 

Question: It has often been charged by those who oppose state medi- 
cine that as the private practitioner, the doctor who is going to give the 
service, would not become highly paid he would lack an incentive to 
work, with the result that he would, become just a wage earner, a time- 
serving working man. 

Dr. Sigerist: I have often heard the fear expressed that under a system 
of state medicine the doctor would become a mere job holder and would 
lose interest in his work. I do not think that this fear is justified. Mem- 
bers of other professions, school teachers, university professors, judges, 
ministers of the church, engineers, etc., are, as a rule, salaried also, and 
we could not say that they have lost the incentive to work. Physicians 
in the public health services are salaried and have done a splendid job 
in every country. The great improvement in health conditions is pri- 
marily due to their efforts. Under the present system, the average physi- 
cian s income is not a very high one and the physicians as a whole would 
be better off under any organized system. Since salaries would be graded, 
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the material incentive would not be lacking. The experience of other 
countries has shown that, after a period of adjustment, physicians wel- 
come being freed from the necessity of charging fees and collecting bills 
and appreciate the independence and security that such a system gives 
them. 



towards a renaissance 

OF THE AMERICAN SPA 


T 

JLhE United States is very rich in mineral springs and other natural 
curative forces, and there is probably not one mineral water in Europe 
nor hardly a climate that could not be matched in America The country 
has 2717 areas in which medicinal springs have been found, with 8826 
springs Wyoming leads with 2244 springs, next follows Texas, then 
Missouri, California, Colorado, New York Of all areas explored in the 
country, 424 have been used commercially and 321 have been developed 
at some time or other as health resorts This sounds impressive, and yet 
there can be no doubt that only a very few spas are actually prepared to 
give adequate medical service today In recent years, however, there has 
been a definite movement towards a renaissance of the American spa, the 
manifestations of which we must now examine 

In Europe most mineral springs are publicly owned, while m this 
country the great majority of all spas are still privately owned and 


In When Doctors Are Pattents edited by Max Pinner and Benjamin F Miller New 
York W W Norton 1952 Dr Sigenst described his personal illnesses especially the 
hypertension which later caused his death To help himself adjust to this disease each 
summer during the second World War years he spent a few weeks at the Saratoga springs 
m upstate New York This experience aroused his interest in the spas of America whose 
counterparts in Europe he had known well It led him to write a number of papers on the 
American spa of which this vs one The paper appeared as the third in a senes of articles 
on American spas published in Ci£»a Symposia 8 313 326 April May 1946 Illustrations and 
some extended quotations have been deleted 
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operated. And, while it is quite possible to provide good medical service 
in such a resort, yet there is no guarantee for its permanence. There is, 
however, a tendency developing for the government, federal, state, or 
municipal, to take over springs, and this shows that we are beginning 
to recognize that they are an asset for the people's health and should be 
carefully preserved and maintained. . . . Berkeley Springs, W. Va., was 
presented to the state in the eighteenth century and has been publicly 
owned ever since. Hot Springs, Ark., was made a national reservation in 
1832 but remained undeveloped until the first bathhouse was built by 
the government in 1878. Treatment was free to those who took an oath 
that they were “without and unable to obtain means to pay for baths” 
and who also were “prepared to provide and pay for their own board 
and lodging and had a return railroad fare.” The United States Public 
Health Service operates a clinic that gives examination and treatments 
to indigents, and in 1928 98,487 free baths were given, mostly to 
patients suffering from inveterate venereal diseases. The federal govern- 
ment furthermore maintains an Army and Navy General Hospital in the 
reservation. 

Another important development was initiated when the state of New 
York took over the Saratoga springs. At the turn of the century the de- 
cline of Saratoga as a health resort was so great that a commercial com- 
pany was exploiting the waters, pumping out 150 million gallons a year. 
The natural carbonic acid gas was extracted and used for the charging 
of various manufactured beverages. The springs ceased to flow, and the 
country was threatened with deprivation of some of its most valuable 
medicinal waters. At this critical moment the state of New York stepped 
in. In 1909 the legislature passed a bill enabling the state to take control 
of the springs, and the area with its 163 springs became a state reserva- 
tion. It took seven years for the springs to return to their old level. The 
state decided to develop the spa, and in 1929 appointed a commission 
with Bernard M. Baruch as chairman "to make a comprehensive study 
and survey of the mineral springs at Saratoga.” The commission con- 
sulted with geologists and foreign balneologists, and in cooperation with 
the New York Academy of Medicine it appointed a committee of physi- 
cians who “made intensive investigations both at Saratoga and at the 
chief resorts of Europe.” The commission presented its recommendations 
to the legislature, the state of New York spent 8.5 million dollars, and 
in 1935 the new Saratoga spa was opened. When it was completed in the 
course of the following year, it included a group of beautiful buildings. 
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a hall of springs, two new bathhouses, a recreation unit, a hotel, and a 
bottling plant 

This was splendid in that it gave the country a unique health resort 
with all modern facilities, a resort that could compare very favorably 
with some of the best European spas But still more significant was the 
fact that the new development included a research institute It was 
named after Dr Simon Baruch, Bernard M BaTuch’s father, a physician 
of vision, who long before had had such a development in mind The 
creation of a balneological research institute was probably the most 
significant step It was the first institute of its kind in this country in a 
field that had long been purely empirical The committee of physicians 
in its report to the legislature of 1930 had a very broad scheme in mind 
when it recommended that steps be taken toward the establishment of 
a scientific institute at Saratoga whose functions should be to provide 
modem laboratory facilities for diagnostic work, with a second depart- 
ment devoted exclusively to research work in balneological therapy and 
other methods of treatment of chronic disease, and, finally, with a third 
department given over to the study of the geology of the district and the 
physical and chemical properties of the water It further recommended 
that the research and experimental work as well as the educational fa 
ciUties might be associated with one or more medical schools of the state 
It seemed desirable to consider a plan whereby fellowships would be 
granted to young physicians for travel and study abroad, and to organize, 
at Saratoga or elsewhere, courses in balneotherapy when the opportune 
time would come The clinical material for research purposes was to 
come from both the ordinary patients and the patients who would be 
accommodated free of charge or at greatly reduced costs A rule should 
be adopted that no one could pursue a course of treatment at Saratoga 
without medical direction by physicians recognized by the management 
of the spa 

The foundation of the Simon Baruch Research Institute marked a 
date in the history of American medicine It signified that balneology 
was becoming a scientific discipline in. this country, as it already was m 
Europe Research is the spring that feeds all medical activities and when 
practice is dissociated from research it soon degenerates into mere rou 
une Research alone would be able to overcome the ignorance of the 
average physician in balneotherapy that was depriving thousands of pa 
Uents of such treatments The institute, unfortunately was never able 
to function on the scale on which it had been conceived As a result of 
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personal disagreements, expected funds did not come forth and the in- 
stitute today operates on a very limited budget. It is also handicapped 
by the fact that it has no clinical division. Nevertheless the mere fact 
that the country had established one balneological research institute in 
one of the country’s outstanding spas was a step of symbolic value in 
that it opened up a new discipline of medicine. 

Developments at Saratoga springs drew the attention of the medical 
world to the problem of our spas, and as a result a number of studies 
were undertaken. At the annual meeting of the American Congress of 
Physical Therapy held in Cincinnati in September, 1937, a committee 
was appointed to assemble data regarding the spas and health resorts of 
the United States. The committee contacted various state departments 
of the different states to obtain a list of places where special attention 
was given to the therapeutic use of natural agents such as mineral waters, 
muds, climate, ocean bathing, etc. The committee then sent a question- 
naire to 152 resorts and received seventy replies. In 1938, at the Chicago 
session of the congress, it presented a report that was published in the 
Archives of Physical Therapy 20:42, 1939. The committee analyzed the 
causes for the decline of the American spas: economic factors, lack of 
interest by the physician, unfounded claims made by certain spas, lack 
of medical supervision, lack of efforts to keep facilities up to date. 

The committee considered that a well-organized spa or climatic resort 
should be characterized by: 

1. The presence of natural resources such as mineral water, peloids 
{mud or moors), or climate, which have dierapeutic value. 

2. Suitable physical facilities for administering of the above-men- 
tioned natural therapeutic agents. 

3. Competent medical supervision. 

4. Adequate medical records and facilities for investigation. 

The committee recommended this broad classification of such insti- 
tutions: 

I. Spas, (a) Inland (mineral waters and moors). ( b ) Coastal (seashore, 
ocean bathing). 

II. Climate resorts. ( a ) Inland. (1) Altitude (high, low). (2) Desert. 

( b ) Coastal. (1) Temperate. (2) Subtropical. 

The committee, furthermore, felt that, in order to meet the present 
problems and to enable further developments, it would be necessary to: 

1. Discourage the use of unfounded claims and testimonials in the 
printed literature. 
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2 Encourage proper medical supervision with clinical and laboratory 
studies o£ their natural resources and application in treating patients m 
order to establish sound indications 

3 Encourage the presentation of established facts and sound clini 
cal information to the medical profession This may be accomplished by' 
{a) lectures on hydrotherapy, balneology, and climatology in medical 
schools, (b) the presentation of papers covering such subjects at medical 
meetings, (c) invitations to physicians to visit and inspect the individual 
spas and climate resorts, which occasion may be used to convey facts re- 
garding their work 

4 Encourage the development of facilities for use of spas and climate 
resorts at a cost within the reach of persons with moderate means (a) 
The small institutions up to 100 capacity are particularly suited to pro- 
vide such service because of lessened overhead expenses (b) The large 
institutions may provide smaller units to furnish service at moderate 
costs 

At the same time, recognizing the value of those phases of medical 
treatment such as climate, thermal and mineral waters, sea water and 
peloids (muds) ’ the House of Delegates of the American Medical Asso 
ciation in 1938 authorized the appointment of a committee on American 
health resorts The committee, like that of the Congress of Physical 
Therapy, sent out questionnaires, compiled a list of health resorts, and 
established standards for the recognition of a health resort so as to pro- 
tect the public against unfounded claims 

The health resort was defined as an institution which gives major 
attention to the use of the special climatic and other natural therapeutic 
resources including mineral waters, peloids, etc , with which it is en 
dowed by reason of its location The committee stated that, while the 
use of the natural resources is the prime object or purpose of the insti 
tution, other remedies may be applied as an adjunct The committee 
then planned a series of papers on various phases of health resort therapy, 
•which have been published in the Journal of the American Medical 
Association since 1943, and are still being continued These articles have 
undoubtedly greatly contributed to drawing the attention of the general 
practitioner to the American spas, and they will ultimately be collected 
and published as a volume 

When World War II broke out and America was cut off from Europe, 
it was expected that American resorts would benefit from the situation 
and that patients who normally had gone abroad for treatments would 
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now use American spas instead. This only happened to a limited extent, 
because very few American spas could compare with those of Europe. 

A new development set in when we entered the war, one that may 
prove to be of very great significance for the future. The army and navy 
took over hotels in a number of spas, establishing rehabilitation centers 
at many resorts. The Veterans Administration is contemplating the es- 
tablishment of hospitals at such health resorts as Saratoga springs, N. Y., 
Hot Springs, Salt Lake, Utah, Hot Springs, S. D., Bay Pines, Fla., and 
Mineral Springs, Texas. 

This development may become of profound significance in that it 
provides the possibility of treating thousands of patients in health resorts, 
using the local natural curative forces under full medical control. And 
since army hospitals usually have well-equipped laboratories it should 
be possible to accumulate a vast number of case histories of patients who 
have been followed up completely, clinically as well as in the laboratory. 
The value of these studies will depend on whether the armed forces 
have a sufficient number of physicians available who are trained in the 
methods of balneology. 

Again a new development set in when Bernard M. Baruch decided to 
donate over one million dollars for the promotion of physical medicine. 

I am not sure that the term is a particularly good one because, e.g., spa 
treatment is a combination of physical, chemical, biological, and psycho- 
logical medicine. It was very important, nevertheless, that a subject of 
medicine was to be developed that had been neglected in the past. A 
committee was appointed to survey the field, with Ray Lyman Wilbur as 
chairman. It began its work in 1943 and presented its report in April, 
1944. It very justly realized that the chief needs for proper development 
were: 

1. An adequate supply of physicians who can teach and use physical 
medicine. 

2. More extensive basic and clinical research in physical medicine. 

3. Proper use of physical medicine in relation to wartime rehabilita- 
tion and peacetime preparedness. 

Following the recommendations of this committee, Mr. Baruch gave 
§400,000 to Columbia University College of Physicians and Surgeons 
for the establishment of a key center of research and teaching in phjsical 
medicine. A number of other medical schools were given grants of from 
§100,000 to §250,000 for teaching and research. A subcommittee of the 
Baruch committee was appointed to survey the field of hydrology and 
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health resorts with Dr Carl R Comstock of Saratoga springs as chair- 

m Thus there can be no doubt that some progress has been made, and 
that a few promising steps have been undertaken The future will de- 
pend on whether we continue in this direction or whether we revert to 
the prewar conditions once the European spas are restored and open 
again to American visitors The fact that we shall have tens of thousands 
of veterans in need of rehabilitation for a long time to come permits us 
to expect that the health resorts will be maintained and facilities will 
even be increased So far not more has been made than a very modest 
beginning, but it is encouraging to see that the various committees that 
have been more or less active during the past ten years have on the whole 
been on the right track Summing up, we may say that a program for the 
sound development of the American spas must consider the following 
points 

1 Insistence upon the necessity of research This has been justly em 
phasized by all committees, and it cannot be repeated often enough 

2 The provision of teaching facilities has also been very justly em 
phasized by the various committees, and the Baruch grants will permit 
the training and appointment of teaching personnel in at least some of 
the medical schools of the country This again will not be more than a 
beginning that will bear its fruit with the younger generation In the 
meantime, efforts must be made to instruct the general practitioners 
Postgraduate courses should be held in some of the spas In Europe medi 
cal conventions frequently take place at health resorts and this provides 
an opportunity to demonstrate the medical facilities to the participants 
and to instruct them in their use 

3 Creation of a literature Our literature on the science of health 
resorts is very poor compared with that of European countries The 
Saratoga Springs Authority is publishing a series of very good pamphlets, 
and the scientific papers prepared by the committee on American health 
resorts of the American Medical Association are very welcome also But 
all these publications are rather elementary, and it is obvious that we 
need a more elaborate literature We have not a single book that could 
compare to the Handbuch der Balneologie J medizimschen Khmatologie 
und Balneographie , edited by E Dietrich and S Rammer, and published 
in five volumes at Leipzig from 1916 to 1926 Our own balneological 
books are old, and the most recent survey is William Edward Fitch s 
Mineral Waters of the United States and American Spas , published m 
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1927- It was preceded by such books as John Bell’s On Baths and Mineral 
Waters , etc., Philadelphia, 1831, and The Mineral and Thermal Springs 
of the United States and Canada , Philadelphia, 1855; John J. Moorman, 
The Mineral Waters of the United States and Canada , Baltimore, 1867; 
George E. Walton, The Mineral Springs of the United States and 
Canada, New York, 1873; A. N. Bell, Climatology and Mineral Waters 
of the United States , New York, 1885; and James K. Crook, The Mineral 
Waters of the United States and Their Therapeutic Uses, New York 
and Philadelphia, 1899. A directory of the existing health resorts with 
detailed descriptions of the existing natural curative factors and medical 
facilities, and with open criticism of defects, is urgently needed. 

4. Organization of an American balneological society, or whatever 
it may be called. The few balneologists of the country have met in the 
past at the American Congress of Physical Therapy and at the conven- 
tions of the American Clinical and Climatological Association. Once 
the number of specialists increases there will undoubtedly be a need for 
a special forum. 

5. Organization of an American federation of health resorts. The 
need for such a federation has been mentioned repeatedly. It is obvious 
that the resorts have many problems and interests, scientific and eco- 
nomic, in common. A permanent secretariat would serve as a clearing 
house and could become a valuable source of information for physicians 
and public alike. It would be a distributing agency for literature on 
the various spas and could supply information concerning medical facil- 
ities available and costs of treatment. Only approved health resorts 
would be admitted to the federation, i.e., resorts that would have met 
the minimum requirements of the A.M.A. or some other agency. Mem- 
bership in the federation would therefore be a guarantee to the public. 

6. And finally it is essential that plans be made for a broadly con- 
ceived social program that would make our health resorts available to 
the mass of the people and would develop them into strong centers 
of human conservauon. 



« IV ;> 

OTHER LANDS 



LEPROSY 

IN THE HAWAIIAN ISLANDS 


c«»- 


L™,„ 

medieval Europe. The disease, which long had been widespread in the 
ancient Orient, and which existed also in classical antiquity, increased 
steadily in the first centuries of the Middle Ages to reach its zenith in 
the thirteenth century. In the fourteenth century the disease began 
to decline rapidly, and in the Renaissance it was practically eliminated. 
The problem now is to discover the causes of this decline. The decline 
has generally been attributed to the strict isolation measures which were 
enforced, following the principles iaid down in Leviticus, by die church 
at first, and later by the state. 

In order to study leprosy, I traveled to the Hawaiian Islands in Janu- 
ary, 1932, where I was offered an opportunity to see close to 600 lepers 
in all stages of the disease and to observe current methods of treatment. 
When Hawaii was discovered in 1778 by James Cook, leprosy did not 
exist on the islands. Apparently the disease was brought in only toward 
the beginning of the nineteenth century, probably from China. Today 


Dunng hi* first trip to America In 1932, and before he came here to lisc, Dr Sigerut 
wilted Hawaii. There he saw tuo leprosaria, which occasioned this brief note speculating 
on the cause of the decline in this disease. The note was published in Swiucrfand <n i'< r ‘ 
handlungtn der schueizcruchcn naCuriorschtnden Caelhchaft, pp. -(52 C5J. 1932. under the 
title “Der Auiuu auf den Uxutiudicn I mein.” it was translated from the Crrwan by 
Eric* Sigciui. 
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the natives still call leprosy mai pake, the Chinese disease. In 1833 the 
missionaries already spoke o£ leprosy as a spreading disease. In 1863 the 
government was alerted to the dangers of infection, and two years later 
means of prevention and treatment were begun. The sick were gathered 
together and forcefully isolated. A leprosarium near Honolulu, Kalihi, 
served as a reception center, and a leper colony was erected on the 
island Molokai. Both stations still function today and are under the 
direction of the United States Public Health Service. During my visit 
there were approximately 160 patients in Kalihi and about 450 on 
Molokai. 

For the historian it is meaningful to see that isolation in itself is not 
very successful. Despite systematic isolation and improved treatment, the 
disease still exists and is receding very slowly, in fact no faster than in 
countries where lepers are not isolated at all. Leprosy is not very con- 
tagious. A healthy husband accompanying his leprous wife (or vice 
versa) very rarely catches the disease. It seems that the infection is mostly 
contracted in childhood and breaks out at puberty or shortly thereafter. 

But isolating patients is a great danger, because the sick hide them- 
selves, foT years remaining concealed within a family and possibly in- 
fecting the younger siblings. Moreover, this must also have been the case 
in medieval Europe, and one can scarcely attribute the rapid decline of 
leprosy to isolation measures. Rather, one can suppose that the plague, 
which in the fourteenth century killed almost a quarter of the European 
population, took a great toll among the lepers who were crowded 
together in hospitals and were especially susceptible to other infections. 
In this way leprosy may have gradually died out. 



SOCIALIZED MEDICINE ABROAD 


Wen we discuss various schemes of organized medical services 
we usually look to Europe, where health insurance has a history of over 
half a century. We discuss the advantages and disadvantages of the various 
systems functioning in Germany, England, France, or die Scandinavian 
countries. There are other countries, however, outside of western Europe 
where extremely interesting developments are taking place. I am not 
thinking of the Soviet Union, where conditions are totally different from 
any other country. It is obvious that in a socialist state medicine is com- 
pletely socialized and that all medical services have become public serv- 
ices. Soviet medicine is developing steadily and planfully, and the only 
difficulty it has to face is the still existing shortage of personnel and 
equipment. The number of physicians has been increased considerably 
in the last twenty years, from 20,000 to 110,000, but many more doctors 
are needed to reach the last inhabitant in remote mountain valle)s of 
this one sixth of the inhabited earth. The same is true for medical 
equipment; nurseries, hospitals, sanatoriums, health centers, urban and 
rural, have been increased quite considerably, but more of everything 
is needed still and the Commissariats of Public Health are engaged in 
a regular race with die fast-increasing birth rate of the population. 


Dr. Stgemt nocr mused an opportunity n> educate medical students about world wide 
developments in loaal median*. In this paper, written at the imitation of a nauorvil 
medical student journal, he made u>c of the assigned topic; "Socialised Mediane Abroad." 
to tell not about Europe but about new medical care programs in New Zealand and Chile. 
The paper waj published in the Journal of ihe AuociaUon of Medical Slud 4 r.lt, April. 
1939. pp. 116-118. 
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I am now thinking particularly of tno non European countries whose 
social and economic structure is similar to ours, both of which are demon 
strating that even under such conditions it is possible to organize medical 
services to a very large extent N ew Zealand and Chile 

NEW ZEALAND 

New Zealand has a population of one million and a half, five per cent 
of which are natives It is primarily an agricultural country Rich graz 
ing land allows the exportation of wool, meat butter, cheese, and hides 
But the country has also gold mines, and some industries have been 
developed 

New Zealand has always been known as a progressive country and has 
been looked upon as a laboratory for social experimentation When the 
Labor Party was put into power m 1935 by an overwhelming vote of 
the population, it worked out a very comprehensive social security plan 
which was adopted by Parliament m the summer of 1938 Under this 
plan, I The Government proposes to provide (l) A universal general 
practitioner service free to all members of the community requiring 
medical attention (2) Free hospital or sanatorium treatment for all 

(3) Free mental hospital care and treatment for the mentally afflicted 

(4) Free medicines (5) Free maternity treatment, including the cost of 
maintenance m a maternity home 

II The Government further proposes that these services should be 
supplemented, when the organization and finances are available, by the 
following additional services (1) Anaesthetic (2) Laboratory and rad lol 
ogy (3) Specialist and consultant (4) Massage and physiotherapy (5) 
Transport service to and from hospital (6) Dental benefit (7) Optical 
benefit 

III It also proposed to institute a free home nursing and domestic 
help service when the necessary staff has been trained to make such a 
proposal practicable 

IV Complementary to the foregoing proposals, the Government 
contemplates an extended education campaign for the promotion of 
health and the prev ention of disease 

The government proposes in addition to provide invalidity, sickness 
and disability benefits, sustenance benefits for unemployed benefits for 
widowed mothers, widows, and orphans family allowances for the third 
and subsequent children, superannuation for miners suffering from 
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miner's phthisis, pensions for war veterans, and state superannuation, or 
in other words, old-age pensions for everybody, poor and rich, on the 
attainment of the age of sixty years. 

The plan will be financed from three sources: 

"(1). A social security contribution of 1 shilling in the pound on the 
wages and other income of all persons. 

"(2). Continuance of the present registration fee of one pound per 
annum for males over 20 years of age. 

"(3). Subsidy from the Consolidated Fund." 

Never before has a country outside the Soviet Union conceived such 
a far-reaching scheme that will give complete social security to the entire 
population. The price to be paid for it is not too high considering the 
many benefits that cover almost any risk. 

According to Dr. M. H. Watt, Director of Public Health of New 
Zealand, who was recently in this country, the general practitioner will 
be remunerated on a capitation basis and will receive fifteen shillings 
for each individual registered on his panel. Dr. Watt estimates that the 
general practitioner will make an average income of £ 1500 or $6000 
in our currency. He will receive additional compensation for mileage, 
midwifery, anesthesia, and similar services. Consulting specialists will 
be remunerated according to a fee schedule. Private practice will not be 
forbidden, but Dr. Watt thinks that it will die out automatically. 

The government intends to put full emphasis on the prevention of 
disease, and to carry out a vigorous campaign in health education to 
enlighten the public in the promotion of health and the prevention 
o£ disease. It already has established a medical research council to pro- 
mote and carry out investigations concerning the public health and the 
prevention and treatment of disease. 

The plan was to be put into operation on April 1, 1939, but the date 
has been postponed. It is obvious that a scheme of such magnitude, 
which involves a large portion of the national income, requires careful 
preparation. It will be interesting, however, to watch developments in 
New Zealand very closely. 


CHILE 

Chile has a population of about five million inhabitants of which only 
120,000 are Indians, so that the situation is totally different from that in 
Mexico. The northern part of the country is a mining region with rich 
deposits of nitrates and copper. The central zone is chiefly agricultural. 
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while the sparsely populated south is covered with forests It is a poten 
tially wealthy country with good possibilities of development Like 
most South American republics its economy however, was semicolonial 
Its industries were largely dei eloped by foreign capital, so that the sur 
plus went abroad and the population remained poor Chile is one of the 
most progressive and most democratic republics on the continent Trade 
unionism developed since 1853 and in 1938 a People s Front, embracing 
all liberal elements in the country came into power Social legislation 
was developed from 1924 on regulating labor contracts, working hours, 
salaries woman and child labor arbitration, syndical organization etc 
On September 8 1924 a bill was passed introducing sickness and in 
validity insurance Health legislation was extended by various bills in 
the following years so that today Chile has one of the most complete 
and most progressive social security legislations in the world 

Social insurance is compulsory for all persons under sixty five years of 
age whose income is less than 12 000 pesos a year and whose work is more 
physical than intellectual This embraces the great majority of the 
population particularly since the farmers are mostly farm laborers 
Other persons whose annual income is less than 1 2 000 pesos can join the 
social insurance system voluntarily provided they are Chilean citizens, 
less than forty five years of age and have passed a previous health exami 
nation given by a physician of the insurance fund The insurance system 
is financed through contributions of employer, employee, and state In 
the case of employees working under a labor contract the employer con 
tributes five per cent of the wage bill the employee two per cent, and the 
state \\/ z per cent Insured persons who work independently and such 
who are insured voluntarily contribute 4i/£ per cent or bi/ 2 per cent 
of their income according to the field in which they work, and the state 
contributes the same amount 

The Social Insurance Fund is an independent corporation admin 
istered by a council consisting of representatives of all the groups m 
\ol\cd, namely employers employees and physicians The Minister of 
Health is chairman of the council A medical board consisting of physi 
cians is responsible for the medical work and has special departments 
coloring the various fields of activities namely, mother and child, 
tuberculosis, pharmacy, sanitary inspection, dentistry, industrial medi 
cine, and h)gicne of labor 

The benefits consist of complete medical care, sickness benefits 
maternity benefits, disability benefits, and old age pensions Patients are 
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hospitalized m state hospitals and sanatoria, whereby the insurance fund 
pays the hospitals 2 pesos a day for each patient. 

In the beginning physicians were remunerated on a fee for service 
basis, but in Chile, like everywhere, this system proved unsatisfactory 
as it leads to abuses and bureaucracy And so the system was changed, 
and the fund began to build its own institutions and to appoint salaried 
physicians who serve the fund either full time or part time Today the 
overwhelming majority of all Chilean physicians is either in the service 
of the government or of the social insurance organization Today the 
fund controls not fewer than 598 medical institutions, namely, 141 health 
centers, 374 rural health centers, 149 rural health stations, 25 prophylac- 
tona for the treatment of venereal diseases, 6 dispensaries, and 3 night 
sanatoria One pediatrician must be available for every 500 children, one 
gynecologist obstetrician for every 500 women A vigorous health cam- 
paign is carried out all over the country Public health nurses are sent 
to the remotest villages where they spend at least a week at a time edu- 
cating the population m matters of health The budget of the Social 
Insurance Fund increased steadily It was 95 6 million pesos for the year 
of 1934 to 1935 and twice as much, namely, 189 2 million pesos, for 1938 
to 1939 

The capital accumulated by the Social Insurance Fund was invested 
so that it would serve the purposes of the organization The fund owns 
and operates a central dairy in Santiago that produces under medical 
control all the milk required by the organization for the babies of the 
district It purchased and developed a chemical factory, the Laboratorio 
Chile, which produces all the drugs required by the organization 

A still more progressive bill to enforce preventive medicine was passed 
in May, 1938, (Bill 6174) It requires periodic examination at least 
once a year, but more often if necessary, for all persons coming under 
the Social Insurance Act The chief objective is the eradication of tuber- 
culosis, syphilis, heart diseases, and occupational diseases The examina- 
tion must include a Wassermann test and X ray In each case, the com- 
plete clinical history and social history must be taken and a report must 
be made on the working conditions of the person examined 

If in such an examination the doctors find that an individual is not sick 
but run down so that he needs a rest, they must as a measure to prevent 
disease prescribe for him either a complete vacation or a period of half- 
time work whereby the loss of wages is compensated for by the insurance 
fund And no employee can be dismissed in such a case 



A PHYSICIAN’S IMPRESSION 
OF SOUTH AFRICA 




N the eve of my departure I greatly welcome the opportunity 
to bid farewell to my many friends in South Africa and to express my 
profound gratitude for the delightful hospitality extended to me all over 
the country during a period of more than four months. South African 
hospitality is famous in the world, but what I found surpassed all my 
expectations. 

I came to this country early in August under the auspices of the 
South African Universities’ Lectureship Committee, and now that my 
tour has come to an end I am justified in saying that— to the lecturer 
at least— this lectureship is a splendid institution which I hope will be 
maintained in the future. It brings a scholar from overseas to South 
Africa, not on a hurried tour but for several months, so that he has an 
ideal opportunity to visit the various sections of the country, to acquaint 
himself with its problems, and to make valuable and pleasant contacts 
with colleagues and students. 


In 1939, Dr. Sigenst spent four months in the Union of South Allies, lecturing on the 
history and sociology of medicine at the invitation of the South African universities. But he 
also took, the opportunity to Ieam about South Africa's health problems and the steps 
taken to meet them. In a farewell radio address, given on December 11, 1939, from the 
Cape Town studio of the South African Broadcasting Corporation, he pays tribute to the 
progress being made but still docs not hesitate to call for radical improvements in the 
health service provided for the African Negro population. The address was published in 
the Bulletin of the History of Medicine S. 22-27, January, 1910. 
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I spent five weeks in Cape Town where I gave a course of lectures 
at the university, and 1 am sure everybody will agree that no institution 
o£ learning in the world has a more beautiful site than the University 
of Cape Town. I then lectured to the students o£ Huguenot University 
College in Wellington and Rhodes University College in Grahamstown, 
whereupon 1 spent five weeks at the University of the Witwatersrand, 
where I was delighted to find a most liberal and progressive faculty and a 
very alert student body that is fully aware of the urgent problems of the 
day. In Pretoria it was my privilege to deliver a lecture under the auspices 
of the Ministry of Education, and my official tour ended in Natal where 
I addressed the Pietermaritzburg and Durban branches of Natal Univer- 
sity College. 

But this was not all. Upon invitation of the South African Medical 
Association I had an opportunity to meet the members of seven local 
branches and to discuss problems of medical economics with them. 
Student groups, left book clubs, and other organizations wanted me to 
address them, so that I actually gave forty-nine lectures instead of the 
originally scheduled nineteen, and I admire the patience with which 
you have listened to my sometimes lengthy disquisitions. 

My field of research, the history and sociology of medicine, is rather 
unusual, and my university, Johns Hopkins, is one of the few that has 
a full chair and an organized department devoted to these subjects. 
Why should anyone, we hear, investigate the past of medicine? Is the 
history of medicine more than the history of human errors and failures? 
Did not scientific medicine begin only yesterday? A study of the past 
of medicine, however, has not only cultural value. It teaches us where 
we came from, at what point of development we stand today, and what 
our future tasks will be. It helps us to understand the many urgent 
social problems that medicine has to face. It is not enough to know 
about disease. We must be able to apply whatever knowledge we have 
for the benefit of all members of society. 

When I landed in Cape Town I was rather apprehensive and was not 
at all sure that my studies would interest South African audiences. I was 
familiar with the excellent studies of Dr. Laidler on the history of South 
African medicine, and also with the activities of a student group in 
Johannesburg. But I was aware that as a whole the subject was new 
to South Africa. Nothing could have been more gratifying to me than 
to see what lit cly response my lectures found all over the country. 

I came, however, not only to teach but also to learn. South Africa and 
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the United States have a great deal in common. They are both large and 
young countries, thinly populated, so that we have by necessity a great 
many problems in common. Wherever I went I visited medical institu- 
tions, such as hospitals, health centers, and laboratories, and it was a 
great pleasure to be able to talk to a large number of medical officers 
and practitioners. Since I am particularly interested in rural health 
problems— one of the most difficult and most urgent problems in all 
countries— I made motor trips through Zululand, the Transkei, and other 
rural sections, and the fact that I reached Cape Town without breaking 
my neck proves that the roads are better than their reputation. Yours 
is a beautiful and also a healthy country. If it were not, most of the 
native popultaion would have died out long ago. 

In the development of medicine of every young country three stages 
can be observed. In the beginning the nation is ready to accept scientific 
medicine but has not the institutions available to train its own doctors, 
so that young people desiring to enter the medical profession are obliged 
to study abroad. This was the case in America and, until recently, in 
your country also. In the second stage the country begins to develop its 
own schools but still has to import teachers from abroad. And in your 
two medical schools you still have a large number of professors who came 
from British universities. Speaking with my colleagues I sometimes had 
the impression of being not in South Africa but in Edinburgh. The third 
stage is reached when the country begins to produce its own physicians 
and medical teachers, and when the medical schools, from being merely 
teaching institutions, become centers of research. I was glad to see that 
you are gradually reaching this stage. X visited. Onderstepoort, a biolog- 
ical research center of world reputation, founded by Sir Arnold Theiler 
and now so ably directed by one of your own sons, Dr. Du Toit. I also 
visited the Institute of Medical Research in Johannesburg, from which 
valuable contributions have come, and X have no doubt that research 
will play an increasingly important part in the universities. The Journal 
of Medical Sciences, which is well known abroad, is a vivid testimony 
to tliis. Due to the racial mixture of the population the country is full 
of most interesting biological and medical problems, so that South 
Africa presents an ideal field to the medical researcher. 

This trip was particularly interesting to me since die population of 
die country has a social and economic structure diat is totally different 
from that of any country I had visited in the past- It seems to me that 
the general healdi situation is determined by die fact that two million 
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Europeans live side by side with about eight million non Europeans 
whose material standard is extremely low We all know that there is a 
direct correlation between poverty and the incidence of illness It is no 
wonder, therefore that tuberculosis, venereal diseases, and malnutrition, 
with all their dire consequences, play havoc in the non European popula 
tion It is very regrettable that vital statistics are not available for the 
native population But according to conservative estimates more than 
half of all the children bom never reach the age of maturity It is to be 
hoped that vital statistics of the native population will be introduced 
in a not too distant future From what I saw in the native reserves the 
machinery to collect statistical data is available, so that the task should 
not be too difficult And since the wealth of the country is created by 
native labor it would be m the interests of all, not only of the health 
workers to have statistical figures available 

Disease knows no color bar, and a sick native population is not only 
an economic handicap but a direct menace to the health of the Euro 
peans It is perfectly obvious that the non Europeans are too poor to 
purchase medical services so that there is only one possibility to 1 m 
prove health conditions, namely through the development of state 
services I saw promising beginnings in the Transkei, where every 
magisterial district has a district surgeon, and where twenty rural clinics 
with native nurses are being established Much remains to be done, 
however, and it is obvious that sixty four physicians cannot possibly 
serve a population of 1 3 million 


In the cities conditions are somewhat different The 300,000 native 
mine workers of the Rand are fed scientifically and have organized 
medical services This is a demonstration of the fact that money spent 
to improve health conditions pays large dividends Outside the mines, 
however, conditions are much less satisfactory I visited the native loca 
tions of all the cities that I touched on my tour and found them very 
different Some, like that of East London, are atrocious, breeding places 
of disease, and it is only to be hoped that conditions will be improved 
without waiting for the outbreak of major epidemics Others, like the 
new location of Volt Elizabeth, are infinitely better Health services are, 
m most locations, quite inadequate I was struck by the fact that the 
name has become health conscious and hospital minded I hear that ten 
>cars ago natives had to be dragged into the hospital, while now they 
flock to u. Where* er I visited non European ivards I found them over* 
crowded— a very promising sign, because it shows that the native has 
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confidence in scientific medicine. But it is obvious that infinitely more 
accommodation will have to be provided. 

The health problems of the European population are somewhat easier 
to solve, and statistics show that health conditions of this section of the 
population are as good as those of most European countries. Poverty 
of the population, however, presents health problems in this section 
also. Thanks to your very well-drafted Slum Clearance Act progress is 
being achieved, and I was very interested to see the subeconomic hous- 
ing schemes of many cities. They undoubtedly are an important step 
in the right direction, although they do not remedy the basic evil, low 
wages. In every country society should realize that there is a minimum 
income under which no family can lead a decent and healthy life. If this 
minimum is not provided by wages, somebody has to make up the 
balance. It may be the community, by building subeconomic houses, 
distributing milk, and similar measures. Or, if this is not done, illness 
and crime result, and the community has to pay for hospitals and jails. 

One way of financing medical sendees is through insurance. The Eu- 
ropean mine workers, the railway workers, and those of many industries 
have their benefit societies. I studied the Colley report on national health 
insurance, and I have no doubt that such a scheme would reach groups 
such as the clerical workers, who so far have no organized medical 
services and find it difficult to budget the cost of illness. Health insur- 
ance, however, cannot be a national solution of the problem in a country 
in which over eight tenths of the population is too poor to pay insurance 
premiums. It seems to me, therefore, that the only possibility of bring- 
ing health to all the people of South Africa, irrespective of race and 
income, is the gradual development of public services. This is by no 
means a revolutionary step, because the country already has extensive 
state medical services. The cities have their medical officers of health, 
the districts their district surgeons. Free clinics are available in many 
places. The task would be to develop the existing organization more and 
more, so that it would gradually reach the whole population. 

I was greatly interested in the free hospitalization scheme that is being 
discussed so eagerly in the Transvaal today. The hospital is playing 
an increasingly important part in our medical life, and if hospital 
service and outpatient department service become available to all free 
of charge this will become a tremendous step in the development of 
state medicine. 

South African medicine has progressed enormously in a very short 
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THE NEED FOR AN INSTITUTE 
OF THE 

HISTORY OF MEDICINE IN INDIA 


It is no longer necessary to stress the value of studies and of academic 
instruction in the history of medicine. Since 1905, the year when t le 
Leipzig Institute was founded by Karl Sudhoff, one country a ter an 
other has developed similar institutions. They became cultural centers 
from which the field of historical studies was broadened considers y 


and medicine was greatly enriched. . 

A survey undertaken in the United States in 1937 revealed that 
courses in the subject were offered in fifty-four of die seventy-seven 
medical schools then existing.' It must be admitted, however that in the 
majority of these schools the standard of instruction in medical history 
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was far below their general academic standard, and that only very few 
of them engaged in serious research. Nevertheless, the mere fact that 
seventy per cent of all medical schools thought it advisable to include 
medical history in the curriculum shows that the significance and pos- 
sibilities of the subject have been recognized. 

§ 

In a country such as India a center of studies in the history of medicine 
is more necessary than anywhere else, because in India ancient and 
medieval medicine are still alive and are practiced on a large scale. It is 
no exaggeration to say that the overwhelming majority of the people of 
India receive medical care only from indigenous practitioners. They 
either follow the principles of the Ayurveda — the science of longevity— 
as it developed in the Atreya school of Brahmin doctors over two thou- 
sand years ago, or they are adepts of the Unani, or Greek school of 
medicine, which actually is Arabo-Persian Medicine— to mention only 
the two major systems. 

The fact that indigenous medicine plays such a very important part in 
the life of the Indian people is frequently minimized or even ignored. 
And yet it represents a very tangible reality that must be faced openly 
whenever plans are elaborated for improving the health conditions of the 
country, particularly since its popularity is growing rather than diminish- 
ing. New indigenous schools are being founded. They are subsidized 
by the government in several provinces. The Osman University of 
Hyderabad has a medical college which is a Unani medical college. 
The Medical Practitioner’s Act of Bombay of 1938 admits graduates 
of indigenous schools to the Medical Register. 

At first sight it seems strange that these ancient indigenous systems 
are able to compete with modem scientific medicine. It was not strange 
in the seventeenth and eighteenth centuries when the two worlds first 
entered into contact. At that time European medicine was developing 
new theoretical foundations but in practice, in the treatment of disease, 
it was hardly more effective than Greek or Hindu or Arabic medicine. 
But today? Nobody can deny that scientific medicine during the last 
hundred years has made tremendous strides. Bacteriology and immunol- 
ogy hare permitted us to combat communicable diseases most effectively 
and to eradicate many of them. Modem surgery is able to save thousands 
of human li\cs that would have been lost only fifty yeats ago. Pediatrics, 
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more than any other branch of medicine, is responsible for the decrease 
of death rates and for the greater life expectancy. The treatment of 
internal diseases, for a long time the stepchild of medicine, has greatly 
progressed also. The discovery of hormones and vitamins made it pos- 
sible to attack certain diseases at the root, and in the last few years 
the sulfa drugs and penicillin have proved to be formidable weapons 
in the treatment of many formerly deadly diseases. How, then, was it 
possible for indigenous medical systems to survive? 

The reasons are not difficult to find. India, with its nineteen university 
medical colleges and nineteen medical schools has produced physicians 
trained in scientific medicine, but not enough of them. It is impossible 
for 55,000 doctors to give medical care to a population of nearly 400 
million, particularly since economic necessity forces the majority of 
doctors to practice in the cities, while ninety per cent of the people live 
in rural districts. The sick villager, therefore, has hardly any choice; if 
he wants help and advice he must have recourse to an indigenous 
practitioner. 

There are rural dispensaries operated by the provincial or local gov- 
ernments, staffed with scientific doctors. These dispensaries, however, 
are as a rule very poorly equipped; the doctor sees hundreds of patients 
every day, so that he has not the time to examine the sick and to treat 
him individually. He can at best practice a primitive type of first aid 
and bottle medicine which are hardly apt to demonstrate the superiority 
of Western medical science. The salary of the dispensary doctor, more- 
over, is so miserably small, that he is forced to make a living through 
private practice. But the average villager is too poor to pay for his 
services and to purchase his imported chemical drugs. And so the sick 
call on the indigenous practitioner who himself is a villager, whose drugs 
consist of native herbs that are cheap, and whose theoretical views con- 
form with the religious views of the patient. 

The indigenous systems of medicine, both Ayurveda and Unant. , are 
strongly philosophical in outlook, although their original character has 
degenerated in many ways. The theory of the diree elements in one, of 
die four humors in the odier, are attempts to visualize die organism 
as a microcosm and to place it into relationship with die macrocosm 
of die universe. Hindu philosophy, as it crystallized in the system of the 
tantras looks at die human body and at die universe as a manifestation 
ofdivine substance and energy, a concept the elements of which can be 
d back to Vedic traditions. The diree elements, wind, bile, and 
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phlegm, are symbols of the aerial, fiery, and liquid forces of life energy. 
Throughout its history Ayurvedic medicine was an attempt to interpret 
the phenomena of life and death, of health and disease, philosophically 
Unant medicine, on the other hand, through the Persian and Arabic 
tradition goes back to Galenic, Hippocratic, and Pythagorean views and, 
having passed through the filter of Avicenna, it acquired many elements 
of Aristotelian philosophy 

Indian culture is deeply imbued with philosophy, and this is why not 
only illiterate villagers but highly educated men sometimes prefer the 
indigenous systems to scientific medicine and rise to their defense They 
claim that the medicine that came from the West is too mechanical, 
that it is soulless, that it has no philosophy, that it is foreign to Indian 
thought, while the indigenous systems are deeply rooted in the religious 
and philosophical traditions of the country and represent one aspect of 
the general attitude toward nature and man 

There is another most powerful force that is backing the indigenous 
systems of medicine, Indian nationalism The country is in a period 
of transition After centuries of stagnation the people of India are 
awakening to new life and look into the future A regular renaissance 
is taking place A nation which had developed a great civilization at a 
time when we in the West were still savages, which for certain historical 
reasons too complex to be discussed here declined, is now reasserting 
itself. 

At such a historical moment the people look back with pride to their 
cultural heritage It is the common ground on which they stand The 
classical literature is published in new editions The cinema, instead 
of filming gangster stories, revives Sakuntala Young girls dye their palms 
and soles with henna and re enact old dances The country s archaeo- 
logical remains are carefully preserved, tactfully restored, and visited by 
thousands Hindus and Moslems, Sikhs and Parsis, alike admire the 
paintings of Ajanta, the sculptures of Elefanta, the temples of Madura, 
and die palaces of the Mogul emperors They justly feel, beyond com 
munal lines, that diey are theirs 

And when it comes to medicine, they remember their history also 
Just as we look to Hippocrates as the father of medicine, they look to 
dieir own classics, to Caraka, Suiruta, Vagbhata, who collected and pre- 
sen ed the medical lore of their time, or to the classics of Arabic and 
lcrsian medicine who in die early Middle Ages had assimilated, en- 
netted, and sjsicmatized the Greek tradition and were far ahead of their 
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colleagues in the West Indians remember with pride that in the third 
century b c Aioka, the great Buddhist Maurya king, had provided medi 
cal services for rich and poor, for men and animals, throughout his 
empire, that he had hospitals built in town and country, for men and 
animals, at a time when there was not a single hospital in the western 
world 

This great medical tradition is not dead It is alive like the Vedas, the 
Upanisads, or the immortal Meghaduta, like the Qoran, the Bustan, and 
the Guhstan It is no wonder that India, reasserting itself, is backing up 
its own systems of medicine 


§ 

So far, so good— but medicine is neither poetry nor philosophy It is a 
craft, a techne, as the Greeks called it, with an eminently practical pur 
pose Its goal in every country is the same namely, to promote the peo 
pies health to prevent disease, to restore health when it has broken 
down, and whenever necessary, to rehabilitate the former patient so that 
he may remain a useful member of society 

The question naturally anses have the indigenous systems succeeded 
in establishing a high standard of health in India? The question can be 
answered scientifically because health conditions can be measured and 
can be expressed m figures When we consult these figures and find that 
in 1937 the general death rate was 22 4 the infantile mortality rate 162, 
and the average life expectancy only 27 years, we must conclude that 
health conditions are very bad in India today, infinitely worse than in 
countries that have universally accepted scientific medicine 

It is well known that health conditions are determined not only by the 
status of medicine but also by the general standard of living— which in 
India is extremely low When people have not enough to eat, constantly 
suffer from malnutrition, and live in a poor sanitary environment they 
are always threatened by disease and have little resistance to offer Scien- 
tific medicine, however, has forged weapons with which it is possible to 
eradicate diseases even under poor living conditions The numerous 
diseases carried by water and food can be brought under control by gen- 
eral public health measures The various methods of immunization per- 
mit the prevention of diseases which today still take a heavy toll of life 
m India, and the new methods of treatment can save thousands of human 
lives that would be lost otherwise The incidence of malaria, India s 
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great curse, could be reduced considerably i£ the doctors had enough 
auxiliary personnel available that they could steer and guide. 

I£ Indians take a historical attitude toward their indigenous systems of 
medicine, they will be justly proud in realizing what a great advance 
these systems represented at their time, in antiquity and the Middle 
Ages. They brought many effective drugs to the people, many valuable 
dietetic and even surgical treatments. But Indians will also realize that 
conditions have greatly changed. The new science that developed from 
the sixteenth century on created a new foundation of medicine, a new 
anatomy, physiology, and pathology, on the basis of which new systems 
of public health and of clinical medicine could be developed with in- 
finitely more effective methods of prevention and cure. The theory of 
medicine, the views we have of the causes and mechanisms of disease, are 
not a luxury but determine our actions. The concepts of wind, bile, and 
phlegm or of blood, phlegm, yellow bile, and black bile represented 
useful working hypotheses at their time, but the new science has demon- 
strated that the actions attributed to them are the result of speculation 
and do not correspond to a reality, while it is possible to explain the 
phenomena of health and disease with concepts of biology, physics, and 
chemistry in an infinitely more satisfactory way, one that permits testing 
in experiments and has led to brilliant practical results. 

Indians, therefore, who have the welfare of their people at heart, who 
want them to live without being constantly fettered by the bonds of dis- 
ease, cannot but accept scientific medicine and work to promote it and 
to see it applied on a nationwide scale so that it may reach every single 
village. It, of course, is not easy to apply modem science to one field of 
human endeavor while other basic functions of social life, such as agri- 
culture and industry, remain medieval and women are kept in purdah. 
And this raises the question: is it at all desirable for a nation to accept 
science and technology, or would it be better for the people to remain 
static, to live poor and contented, bearing sufferings with resignation, 
leading a contemplative life, and hoping for a better lot in the hereafter? 
The question seems justified in view of the evil use that has been made of 
science in Teccnt years. It is futile, however, because there is no choice. 
No nation can expect to survive in the present world as a nation unless it 
accepts science with all its implications. And science in itself is neither 
good nor evil. It is an instrument in the hands of man, and it is he who 
is good or evil. 

India, after centuries of stagnation, is awake today and has expressed 



THE NEED FOR AN INSTITUTE IN INDIA 


279 


its determination to free the people from age-old bonds. Thousands of 
young men and women are flocking to the universities; hundreds of them 
travel abroad for postgraduate study. Already India has produced physi- 
cists, chemists, and biologists of world renown. Industries are being de- 
veloped. The great rivers, dammed by engineering skill, will produce 
water for irrigation and power for new industries that will absorb the 
rural surplus population. India possesses the manpower and natural 
resources needed to make it a prosperous country in which the people 
will be free to produce new cultural values as they did in the past. This 
may seem Utopian in view of the many traditional barriers of caste and 
religious taboos that tend to divide the people, but the example of other 
countries has shown that, however rigid the traditional superstructure 
may appear, it breaks down very rapidly where there is a strong popular 
movement that attacks the basic elements of economic and social life. 

In the same way scientific medicine must be developed. Promising 
beginnings have already been made, and plans are elaborated for the 
future. The line to be taken is clear. The country needs more and better- 
trained personnel: researchers, teachers, doctors, and legions of auxiliary 
personnel. It needs more and better equipment. And it needs first of all 
a system of health services that will make full use of the personnel and 
equipment available and will bring it into the reach of everybody. 

Scientifically trained doctors will gradually replace the indigenous 
practitioners. The argument that indigenous medicine is cheaper will 
no longer hold, because medicine will not be a service that is sold to the 
people in the open market but a public service to which they are entitled, 
one that is financed on public funds. Similarly the argument that indig- 
enous drugs must be preserved because they are within the financial 
means of the villager will vanish, because drugs will not be sold but 
distributed to those who need them, and the development of a state- 
owned and -operated pharmaceutical industry will considerably reduce 
the cost of production of modern scientific drugs. 

Such a development will obviously take a long time, and meanwhile 
the country will continue to have tens of thousands of indigenous prac- 
titioners, registered and nonregistered, trained in schools and trained 
through apprenticeship. It would be worth-while to study whether these 
practitioners could not be used during the period of transition as 
auxiliary personnel. In some of their schools students are given a sprin- 
kling of scientific medicine, and, while it is obviously impossible to com- 
bine modern medical science with ancient and medieval theories, it 
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should be possible to train these students lor a few specific functions 
such as the combatting of malaria, vaccination and other immunizations, 
the supervision of wells and latrines, and other public health measures. 

§ 

It seems to me that in such a period of transition an institute of the his- 
tory o£ medicine could play a very important part. 

The government of India plans to establish a national medical college, 
a model medical college that would become a national center of medical 
research and a training ground for highly qualified physicians, specialists, 
and academic teachers. This undoubtedly is an excellent plan that will 
give a tremendous stimulus to the development of medicine in India and 
will raise the standard of medical education and consequently of practice. 

The opportunity of creating a new school is one that occurs very rarely 
and presents great opportunities that should not be missed. It is ex- 
tremely difficult to modernize an old school that is burdened with the 
weight of a great tradition. A business enterprise that does not keep 
abreast oE the time soon collapses, but outmoded universities may carry 
on indefinitely, much to the detriment of the country. 

Whoever founds a new medical college today must be fully aware of 
the changes that have occurred in medicine and society and of the social 
and economic structure into which the products of the college, the physi- 
cians, will have to fit. It would be a mistake therefore merely to copy a 
British or American pattern. When the Johns Hopkins School of Medi- 
cine was opened in Baltimore in 1893 it was neither a replica of a British, 
French, or German school. It had taken over elements of the various 
European systems but had blended them to form a new pattern that was 
in many ways better than the existing ones, and this is one reason why 
the school became so influential. 

India is neither Britain nor America. It is a tropical country, and its 
social and economic structure is totally different. And, while the medical 
science in which students are instructed is basically the same all over the 
world, the application of this science varies a great deal. In small coun- 
tries. such as Switzerland or Holland, the problem of rural medicine 
hardly exists because cities are never far away and hospitals and special- 
ins can be reached easily. In tomorrow’s India the great majority of all 
doctors must be scientifically well-trained physicians prepared to practice 
in rural districts among poor people under an organized system of 
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medical services But they will have to be more than mere therapists, 
they will have to be teachers and social workers, leaders and friends of 
the people, leading them to a healthier and happier life An institute 
of social medicine should, therefore, be considered 

The new college, I am well aware, intends to be primarily a center of 
research and a training ground for specialists and teachers It is just 
for that reason that it should emphasize the social aspects of medicine 
Research is needed not only in the science but also in the sociology of 
medicine— and in India perhaps more than anywhere else It is a fallacy 
to believe that the application of scientific results takes care of itself It 
does not, as we have found in every country, and the most brilliant dis 
coveries are wasted unless they can be applied on a mass scale The teach 
ers who will come from this college, on the other hand, no matter 
whether they are physiologists or surgeons, should all carry that social 
outlook into whatever colleges they may be called The national college 
will set a new pattern of medical education in India, one that un 
doubtedly will be followed by the other schools 

Similarly, since India is confronted with the problem of indigenous 
medical systems and will be so for a long time, an institute of the history 
of medicine could greatly help to clarify the situation, and I should like 
to outline briefly what I would consider the major tasks of such an 
institute 

The history of medicine is both history and medicine It is a historical 
discipline like the history of art or the history of philosophy It helps to 
give us a more complete picture of the history of civilization, because it 
is obviously not unimportant to know what diseases affected the people 
in the past, what they did to protect and restore their health, and what 
thoughts guided their action 

But the history of medicine is also medicine By analyzing develop- 
ments and trends it permits us to understand a situation more clearly and 
to act more intelligently We all know that success or failure of our 
medical work depends not only on the scientific knowledge we possess but 
also on a great \anety of other nonmedical factors, on economic, social, 
religious, philosophical, political factors, that are the result of historical 
developments Unless we are aware of them and understand them many 
of our efforts will be wasted 

An institute of the history of medicine in India will devote its re- 
searches primarily to the history of Indian medicine and of medicine in 
India from the Vedic period to our da)S It will investigate the medical 
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heritage o£ the country dispassionately and critically, not in order to 
prove a point It will endeavor to reconstruct and envisage the medical 
past of India from the perspective o£ history, in relation to and as part 
of the general civilization of the various periods 

In order to be able to write history the historian must first proceed by 
analytically investigating and interpreting historical sources which in 
many cases have to be made available first The chief medicohistorical 
sources are texts, and the Indian medical literature still requires a great 
deal of purely philological work Many texts still have to be edited criti- 
cally, and many have to be translated One of the most important San- 
skrit medical classics, Vagbhata’s Astangahrdayasamhita, was translated 
only a few years ago I am convinced that there are still many medical 
texts buried in manuscripts that have not yet been touched Our Johns 
Hopkins Institute possesses a collection of Sinhalese medical manuscripts 
written on palm leaves that have not been edited and therefore have 
obviously never been translated or evaluated 

The study o£ texts will not be limited to books written m Sanskrit, 
Prakrit, or Pah but will be extended to Arabic and Persian books and to 
those written in vernacular languages Sources of medical history, how- 
ever, are not only medical books Other books, religious, theological, 
philosophical, and histories, biographies, memoirs, etc , may contain 
valuable information concerning health and medical conditions at a 
given time It Will, therefore, be necessary to canvass the entire Indian 
literature for medical data Dr D V S Reddy of Andhra Medical Col 
lege in Vizagapatam has shown how the Rock Edicts of ASoka are a rich 
source for our knowledge of medical conditions at the height of the 
Maurya empire There can be no doubt that such books as the Ain i 
Akban and the autobiographies of the Mogul emperors contain a great 
deal that is of medical interest 

Books, however, are not the only sources of medical history The 
antiquities, sculptures, paintings, buildings, instruments, and other ob- 
jects of archaeological TeseaTch may be able to shed light on health and 
medical conditions and must therefore be consulted The elaborate 
bathing facilities in Mogul palaces were a luxury, to be sure, but also 
had lijgicnic consequences, and n mattered a great deal what kind of 
drinking water people had available and how they disposed of their 
sewage 

In a country hk.e India, where traditions have persisted tenaciously 
through the centuries and where the Middle Ages are still alive m many 
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ways, the medical folklore is another rich historical source that must be 
consulted. This, however, must be done cautiously and critically because 
folklore always is a big hodgepodge in which ancient, medieval, and 
modem views are inextricably mixed. 

The institute will not limit its studies to India because India was 
never isolated from the rest of the world. The Aryan conquerors came 
from the northwest and brought views and concepts that belonged to 
the common stock of all Indo-European races. Babylonian civilization 
radiated far over Asia, and India had intercourse with China at an early 
date. The caravan was a factor that greatly contributed to the spreading 
of stories, ideas, knowledge, and skills all over the continent. Invading 
armies invariably had surgeons who brought knowledge to foreign lands 
and learned from them. The influence of Alexander the Great’s cam- 
paign is reflected not only in the sculptures of Gandhara but in many 
ways, and Indian drugs were sold in Alexandria. The close relations of 
India with the Islamic world need not be emphasized here, and from the 
sixteenth century on India had interrelationships with Europe. The in- 
stitute therefore will study the history of Indian medicine as part of 
the universal history of medicine. 

The critical evaluation of historical sources permits us to reconstruct 
the past. In the case of medicine it permits us to ascertain— if sufficient 
sources are available— what diseases afflicted the people in various pe- 
riods, how their lives were affected by them, what they did to maintain 
and restore their health, and what thoughts were guiding their actions . 

The history of medicine differs basically from most other historical 
disciplines that examine happenings and phenomena which occurred 
once, because it is the history of a craft, of techniques, and skills. We 
therefore want to know not only what people did in the past to maintain 
and restore their health, but also whether they did a good job or not. 
whether their treatments were effective or not. This is why historians of 
medicine must not only be liistorians but physicians as tv ell. Ancient 
treatments can be repeated; the efficacy of drugs can be tested in ex- 
periments. 

The institute will therefore imestigate the indigenous medical s>s- 
terns not only for their ideological content, not only as aspects of India s 
ancient and medieval civilizations and as end products of a long develop- 
ment, it will also endeavor to evaluate their practical achievements. 
This obviously does not mean that the historical institute should have 
a laboratory tor the testing of drugs. Certainly not. but the historian of 
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medicine on the basis of his studies of the classical literature and of 
field work would be able to point out which treatments and drugs should 
be tested by the pharmacologists and clinicians of the college. This would 
permit us to preserve and to incorporate into our scientific system of 
medicine whatever is found to be of value in the indigenous systems. 
And it would also permit the objective refutation of claims that are 
not justified. 

Thus the institute, besides being a humanistic center, would also have 
some practical functions that could be extended in many directions. A 
physician can cure an individual case of syphilis without any knowledge 
of history, but whoever plans a campaign against venereal diseases must 
take a great many nonmedical factors into account and will be confronted 
with social, economic, and religious conditions that are the Tesult of 
historical developments of which he should be aware. Health education 
is wasted unless it is somehow combined with education in citizenship, 
which is impossible without history. 1 should think that at the present 
moment, when India is planning to develop its medical services and to 
bring health to the villages, the cooperation of a physician who can think 
in terms of history should be extremely valuable. And the institute, by 
collaborating with the departments of social medicine, hygiene, and 
public health, should be able to make important contributions. 

§ 

There is another field in which the institute of the history of medicine 
as a department of a national medical college could Tender great services: 
the field of education. It could greatly enrich the curriculum. 

Whenever a country adopts scientific medicine, it usually does it with 
great enthusiasm and is inclined to throw everything overboard that is 
not science. The result is that physicians are produced who are highly 
trained technicians without any education, high-grade specialists who 
see only one small section of medicine and have lost sight of the goal. 
Medicine is not a natural but a social science. Its target is to keep men 
adjusted to their social and physical environment as useful members of 
society and to readjust them when prevention has broken down. Meth- 
ods of the natural sciences have to be applied to this end, but the goal 
u social and the physician should always keep this broad purpose in view. 

If I am correctly informed, the general education of the average medi- 
cal student in India-as in many other countries-xs rather scanty. From 



THE NEED FOR AN INSTITUTE IN INDIA 


285 


the moment he leaves the secondary school his training is along scientific 
lines. He has the added handicap that he is instructed in a foreign lan- 
guage— by necessity in view of the diversity of Indian languages. He may 
be familiar with English literature from Chaucer to Kipling and hardly 
know his own classics. I met Indians who admitted that they would find 
it difficult to deliver a lecture in their own Urdu or Bengali or what- 
ever their mother tongue may have been. This peculiar situation ob- 
viously tends to divorce the small educated upper class from the mass of 
the people. But if there is one profession that must be close to the people 
it certainly is the medical profession, because the doctor must not only 
be a therapist but a teacher and friend of the people he serves. 

Instruction in medical history, if properly conducted, could greatly 
contribute to the training of an educated physician. It would teach the 
student history, the history of his own country, but also the history of 
the world, with a bias on medicine that would bring the subject much 
closer to him. It would teach him to look at modern medicine from the 
perspective of history and to see it in all its economic, social, religious, 
and philosophic implications, as the result of a long development, as a 
dynamic process. He would soon find that scientific medicine has a 
philosophy also. We too look at the human body as a microcosm in the 
midst of the macrocosm. The same elements that constitute the organism 
are found in the outside world, and the same physiocochemical forces 
are acting in both. The physician thus trained would have a much 
clearer idea of the task of medicine and of the part he is called upon to 
play in society. 

Such instruction would also help to develop the spirit that must ani- 
mate the physician in his work. He must realize that medicine is not a 
means of becoming rich but a service to the people. The same splendid 
spirit that drove an elite of medical students to volunteer their services 
during the recent Bengal famine must permeate the entire medical corps 
at all times. Only in such a way will it be possible to carry out an ambi- 
tious program and to bring health to the villages . 

The Johns Hopkins School of Medicine is often looked upon as the 
example of a school that succeeded in creating a new pattern of medical 
education in its country by raising entrance requirements and emphasiz- 
ing scientific instruction in the laboratory and at the bedside of patients. 
This is correct, but one should also remember that the men who made 
the school famous were not only great scientists but humanists also. 
Osier, Welch , Kelly, Halsted were keenly interested in the history' of 
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medicine and never missed an opportunity to impart historical knowl- 
edge to their students In 1890, one year after the opening of the hospital, 
three years before the school opened its doors, they founded the Johns 
Hopkins Medical History Club which is today in the fifty fifth year of 
its activities Osiers historical and philosophical essays will remain a 
source of inspiration long after his scientific papers and his textbook are 
forgotten When the school was opened in 1893 the new curriculum m 
eluded a course in the history of medicine that was given by John Bill- 
ings, one of the great pioneers of American medicine, who drew up the 
plans for the Hopkins hospital and was largely responsible for the new 
curriculum And at the end of his career William Welch, in 1929, created 
the Johns Hopkms Institute of the History of Medicine, the first of its 
kind m the United States I think these facts are highly significant and 
provide food for reflection 


After all that has been said, it is easily apparent what the structure of 
such an institute must be It will require personnel and equipment Since 
it will not be possible to find a physician well trained in methods of his 
toncal research who masters equally well Sanskrit, Greek, Arabic, and 
Persian, the institute will need a staff of at least three scholars who will 
work as a cooperative group One of them, a student of Sanskrit and 
other In dian languages, will specialize on Hindu medicine The second 
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such as instruments, etc., and it may consider the creation of a museum 
of indigenous drugs. 

Whoever organizes such an institute today must endeavor to relieve 
the research and teaching staff of administrative burdens as much as pos- 
sible. University administration is in many countries the most wasteful 
and cumbersome of all administrations in that it uses highly trained 
scientists and scholars for the solution of petty administrative problems 
that could be handled by general office workers just as well if not better, 
and this greatly reduces the efficiency of a faculty. The national medical 
college will obviously have a strong medical library, and it would be 
advisable to build the institute of the history of medicine in connection 
with or as an annex to the library, so that the technical administration 
of the institute could be handled by special employees of the library. 
This would permit the staff of the institute to devote all their efforts to 
research and the teaching of students. 

This is not the place to discuss matters of budget, but there can be 
no doubt that the cost of erecting and operating such an institute would 
be much smaller than that of any other department of the college. And 
the returns could be immeasurably great, to the college and to the 
country. 
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the United States, and I sincerely hope that he will be given a warm 
reception in spite of his very dark skin. 

I am glad to say that the driving force of the Bhore committee is an 
American, Dr. J. B. Grant of the International Health Division of the 
Rockefeller Foundation. Formerly Professor of Public Health at the 
Peiping Union Medical College, he is now Director of the All-India 
School of Hygiene and Public Health in Calcutta, where he does a superb 
job. He is equally liked by British and Indians and has their full con- 
fidence. He is a brilliant public health man of wide experience, an 
excellent teacher and administrator, who very tactfully succeeded in in- 
spiring and steering the committee. The best and most progressive rec- 
ommendations of the committee are his. He is leaving India and will 
be back in the states in the spring of 1945. If a school of hygiene could 
secure his services, he certainly would be an invaluable asset to such an 
institution. . . . 
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3. An antiquated system of agricultural production and rural taxation 
that has been deteriorating steadily during the last hundred years. The 
result is increased poverty, shortage of food with incidental famines, 
chronic malnutrition that saps the vitality of the people. 

4. Wide prevalence of preventable diseases (malaria, smallpox, cholera, 
plague, dysentery, RJariasis, hookworm, etc.) that kill millions of people 
and disable other millions. 

5. Great shortage of medical personnel: 42,000, according to the 
estimates 55,000, physicians for close to 400 million people. The great 
majority of physicians are only licentiates, trained in a four year course 
in, usually, very poor schools. 

Less than one trained nurse per hospital! 

The British failed to give prestige to their own medical personnel. A 
top-ranking British officer of the I.M.S. ranks lower than a judge. The 
British matron of a large hospital is not a gazetted officer. It is no wonder 
that these professions are not particularly attractive to Indians. The 
saying goes that if a girl is pretty you should marry her, if she is not 
pretty but clever make her a school teacher, and if she is neither pretty 
nor clever make her a nurse. 

Medical colleges with few exceptions are very poor. Professors are 
underpaid and have to make a living through private practice. In many 
provinces the selection of students is on a communal basis. Thus, in 
Madras in one of the best schools, five hundred students apply every year 
and two hundred are admitted. The selection is made by a clerk because 
it is a simple mathematical problem: there is a quota for men and 
women, one for Hindus and Moslems, one for every caste among the 
Hindus, and one for the five languages of the region. The result of this 
poor selection is a tremendous number of failures in the examinations. 

6. Great shortage of medical equipment. The general hospital beds 
are only 6,683 per 296 million, the population of British India, and 
hospitals are badly distributed. Tuberculosis sanatoria arc almost non- 
existent, and mental hospitals are few and of the most primitive type. 

There are quite a number of rural dispensaries, but they arc hardly 
more than primitive first-aid stations in which a doctor is wasted. lie 
often sees two to four hundred patients a day, which permits only the 
primitive type of bottle medicine. 

7. Lack of an organized s>stcm of medical care. Ninety per cent of 
the population lives in villages and can be reached medically only if 
there is a system that will attract doctors to rural districts and will permit 
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them to make a decent living and to practice scientific medicine At 
present, medical graduates remain in the cities, where there is a wild 
and often sordid competition among them 
8 As a result of the shortage of personnel and equipment and the lack 
of an organized system of medical services, the overwhelming majority of 
the Indian population seeks medical care from indigenous practitioners, 
a fact to which not sufficient attention is being paid There are two 
types of indigenous practitioners, those trained through apprenticeship 
and those trained in schools, some of which are supported by the pro 
vmcial governments The Bombay Medical Practitioners Act of 1938 
foresees the registration of such practitioners There are two major 
systems (besides many minor ones), the Ayurvedic system, the classical 
literature of which was written in the beginning of our era, and the 
Unam or Greek system which is actually Arabo Persian medicine that 
came to India with the Moguls Being lamilar with these systems, I 
made a special study o£ the problem, visited indigenous schools, inter 
viewed acharyas and hakims, and my recommendations in the matter 
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through public health measures imposed from outside on the people and 
not because their standard of living has risen The high birth rate there- 
fore has not been affected, and as a result the population is increasing 
today more than ever before 

If India ever wishes to become independent, the country must be 
industrialized without foreign capital, or with a minimum of it In- 
dustrialization with foreign capital would keep the country in bondage, 
and it could never hope to attain more than the semicolonial status of 
a South American republic There is today plenty of capital in India It 
is not invested but hoarded and therefore is dead If a poor villager 
succeeds in saving some money, he buys silver ornaments for his wife 
and sells them when he needs cash And the maharaja proverbially 
hoards gold and jewelry If a national movement succeeded in mobiliz- 
ing these hoards, much capital would come forth The country, moreover, 
is rich in water power and mineral resources, and has an unlimited sup- 
ply of manpower. Recent historical developments have shown that where 
these conditions prevail much can be achieved with very little gold. 

At the moment many postwar plans are elaborated in India, by the 
central and provincial governments, by such enterprising industrialists 
as Tata, by individual statesmen, and others Most of these plans are 
futile The machinery for scientific, economic, and cultural planning 
is nonexistent, and besides the present political conditions are such that 
a comprehensive plan could not be put into action 

A health plan that would foresee definite measures at a definite time 
and would be an integral part of a national socioeconomic plan is, 
therefore, impossible at the moment That docs not mean that no action 
should be taken Something can be done without delay to impro\c the 
health situation, and it is \ery important that an agreement be reached 
as to general principles and policies The report that the Bliore commit- 
tee will present in April, 1915, and that we have discussed in great detail 
contains a sound program 

The major tasks that may be fulfilled at the moment or soon after the 
w ar are the follow ing 

1 Reorganization of health administration, separation of civilian 
and military administration, unification of the administration of public 
health and of medical services, centralized direction and decentralized 
activities, federal grants to the provinces. 

2 Improvements m sanitation tn cities and villages. 

3 L\cr>bo<i> agrees that the rural population (mnet) per cent of the 
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total population) can be reached only through a system of state medical 
services, with salaried doctors, financed from public funds. In view of 
the shortage in personnel and equipment and the limited funds avail- 
able, developments will be slow. As an initial step, demonstration areas 
of approximately 3 million population each will be supplied with pri- 
mary and secondary health centers, district hospitals, etc., a system that 
follows very closely the Russian pattern. 

4. The Bhore committe recommends that a system of compulsory 
health insurance be created for industrial workers, and the recommenda- 
tion will in all probability be accepted by the government. It has the 
support of the Trade Union Congress. Dr. Mountin and I disagreed in 
t ie matter. He felt that health insurance was an unnecessary detour and 
t iat m ustrial workers should have the same state medical services as 
tie a ™^ s * ** ° n other hand, supported the recommendations, be- 
se I think that it is very important to create a comprehensive health 
indmrri °r m * . wor ^ ers without delay, now, in the beginning of 
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vaccinators, sanitary inspectors, disinfectors, home visitors, and other 
auxiliary personnel. When physicians are scarce they should not be 
wasted, and we emphasized over and over again the need for immediate 
training of such personnel. 

THE POLITICAL SITUATION 

The Bhore committee will present its report in April. Whether it will 
merely be left on file or whether it will be followed by action and how 
much of it will be actually applied will depend ultimately on the polit- 
ical situation of the country. I must therefore mention it briefly, al- 
though I have nothing to say on the subject that is not generally known. 

The impression one gets traveling through the country and talking 
to many people is that the British government still has a strong grip on 
the country and is not ready to give it up. A conversation I had with an 
English businessman in Lahore was quite enlightening. In order to 
sound him out I made the remark that in the future India might not 
be very profitable to Britain. He immediately contradicted me, and his 
argumentation ran along the following line: 

Wc did all wc could to prevent the industrialization of India and to keep it a 
colonial country. We realize now that we cannot stop a de\clopmcnt that is bound 
to come, but at least we want to reap the final harvest. If India is to be industrial- 
ized it must be with our capital, our engineers, and our machines, and not with 
those of other countries. 

The Director of the Haffkine Institute in Bombay, Dr. Sokhcy, a bril- 
liant Indian scientist and highly cultured man, told me that his institute 
had begun to produce sulfa drugs that would have been much cheaper 
than the imported ones, but that the government had immediately for- 
bidden it so as to keep the market open for British firms. 

In several hospitals I was told that they wanted to buy American in- 
struments, apparatus, and drugs, but that it was very difliculf. Every 
)ear they had to submit to the government a list of supplies that they 
would need during the jear. The list would go to England, and they 
would be permitted to purchase in foreign countries only what could 
not be supplied from England. . . . 

The political situation of India seems confused and static at the 
moment, but wc may expect gTcat events when Gandhi dies and when 
iw o million soldiers return from the war. 

I think it is not correct to assume that the Indian masses are apathetic. 
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total population) can be reached only through a system of state medical 
services, with salaried doctors, financed from public funds. In view of 
the shortage in personnel and equipment and the limited funds avail- 
able, developments will be slow. As an initial step, demonstration areas 
of approximately 3 million population each will be supplied with pri- 
mary and secondary health centers, district hospitals, etc., a system that 

follows very closely the Russian pattern. 

4. The Bhore committe recommends that a system of compulsory 
health insurance be created for industrial workers, and the recommenda- 
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support of the Trade Union Congress. Dr. Mountin and I disagreed in 
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vaccinators, sanitary inspectors, disinfectors, home visitors, and other 
auxiliary personnel. When physicians are scarce they should not he 
wasted, and we emphasized over and over again the need for immediate 
training of such personnel. 

THE POLITICAL SITUATION 

The Bhore committee will present its report in April. Whether it will 
merely be left on file or whether it will be followed by action and how 
much of it will be actually applied will depend ultimately on the polit- 
ical situation of the country. I must therefore mention it briefly, al- 
though I have nothing to say on the subject that is not generally known. 

The impression one gets traveling through the country and talking 
to many people is that the British government still has a strong grip on 
the country and is not ready to give it up. A conversation I had with an 
English businessman in Lahore was quite enlightening. In order to 
sound him out I made the remark that in the future India might not 
be very profitable to Britain. He immediately contradicted me, and his 
argumentation ran along the following line: 

We did all we could to prevent the industrialization of India and to keep it a 
colonial country. We realize now that we cannot stop a development that is bound 
to come, but at least we want to reap the final harvest. If India is to be industrial- 
ized it must be with our capital, our engineers, and our machines, and not with 
those of other countries. 

The Director of the Haffkine Institute in Bombay, Dr. Sokhey, a bril- 
liant Indian scientist and highly cultured man, told me that his institute 
had begun to produce sulfa drugs that would have been much cheaper 
than the imported ones, but that the government had immediately for- 
bidden it so as to keep the market open for British firms. 

In several hospitals I was told that they wanted to buy American in- 
struments, apparatus, and drugs, but that it was very difficult. Every 
year they had to submit to the government a list of supplies that they 
would need during the year. The list would go to England, and they 
would be permitted to purchase in foreign countries only what could 
not be supplied from England. • • • 

The political situation of India seems confused and static at die 
moment, but we may expect great events when Gandhi dies and when 
two million soldiers return from die war. 

I think it is not correct to assume that die Indian masses are apathetic. 
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paralyzed by the doctrine of Karma and the many religious taboos, so 
that they uill never be able to take any concerted action. The Indian 
masses ate poor and illiterate, and the daily struggle to feed the family 
makes the individual selfish. I think, however, that events in Russia and 
Tut key have demonstrated that the religious superstructure is not as 
solid as is commonly assumed, that it may collapse very' rapidly under 
the induct of a national revolution, and that an awakening of the 
mavves is a possibility in India also. . , . 
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^ ii.HE historical and geographical approach to problems of pathology 
has a very long history. The development o £ a disease in tune and space 
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ever a medical man investigated and described a disease, he always gave 
an historical summary, which was not a mere introduction but an in- 
tegral part of the book. It is not by accident that even in the nineteenth 
century the two men who made the greatest contribution to our knowl- 
edge of diphtheria-Bretonneau and Lorffler-felt the necessity of trac- 
ing the history of the disease. Both gave us, in fact, valuable histories of 
diphtheria. 

Studies in the geography of disease, on the other hand, go far back 
in history also. Their main scope was to advance etiological knowledge 
—to find out whether the climate or the surroundings at large were 
responsible for a disease. The famous treatise on Airs, Waters , Places 
in the Hippocratic collection, in chief, had such a prognostic purpose . 1 
It aimed to teach the doctor who came to a place unknown to him what 
the relations between surroundings and disease were in such a place, in 
order that he might get a right estimate of his patient’s condition. The 
theory that epidemics were the Tesult of cosmic or telluric influences, that 
a certain genius loci was essential, led to a very extensive investigation 
of geographical conditions, and for many centuries epidemiological liter- 
ature had such an historical-geographical aspect. Up to the middle of 
the nineteenth century, the doctors, and particularly the pathologists, 
were highly interested in these studies. August Hirsch wrote a book 
which for a long time was the standard work on the subject . 2 Under the 
influence of Rudolf Virchow, however, anatomical investigations began 
to dominate pathology, and were followed by physiological research, so 
that there was little time for historical-geographical investigations, and 
only in the field of tropical medicine, a branch of pathology devoted 
chiefly to the diseases oE definite countries, the geographical considera- 
tions could not be overlooked. 

In the beginning of our century medical history took a new start, and 
it is obvious that much of its new activities was devoted to the history of 
disease. A special series for the history of infectious diseases was started 
by Sudhoff, Sticker, and others, but it did not survive the war. George 
Sticker, in Wurzburg, who probably knows the history of epidemic dis- 
eases better than anyone else, wrote most valuable monographs on the 
history of cholera, pneumonia, plague, and syphilis. Yet this new develop- 

1931*7 EdeUlem ’ “ PC ° A2r ° n und dlc SaramIun S dcr Hippokrauschen Schnftcn," Berlin, 
>olum a,ldbUfk ^ ” U ' 0ntch C ‘W“‘»‘» Pathologic, ed. 2. Stuttgart, 188M 886, 2 



HISTORICAL-GEOGRAPHICAL PATHOLOGY SOI 

ment had little influence on medicine. The investigations were carried 
on by historians, and little was known except among them. 

On the other hand, we find today a revival of interest in geographical 
pathology. An International Society for Geographical Pathology was 
recently founded by Professor Askanazy, in Geneva, and held its first 
congress in 1931. It proved to be a great success. It seems to me, however, 
that both movements will have to join in order to get the best possible 
results, and the purpose of this paper is to show some of the problems 
concerned in this subject and to demonstrate why a close cooperation 
is necessary. 


THE HISTORY OF DISEASE 

To trace the history of a definite disease is a very arduous task. The ideal 
methods are those developed by paleopathology, according to which we 
examine human remains directly, for pathological changes. The exa ruina- 
tion of bones, of fossil animals, of prehistoric and early historical man, 
and the microscopic examination of soft tissues, made possible in the 
case of Egyptian mummies, brought out fundamental results— the evi- 
dence that disease has occurred at all times, and always did, in the same 
basic forms which we observe today. It would be wrong, however, to 
conclude that the distribution and frequency of disease were always the 
same. It is certainly important to know that tuberculosis, arteriosclerosis, 
and similar diseases occurred in Egypt in a far remote period. And yet 
we want to know more. We want to know whether these diseases were 
frequent or not, what part they played in the life of a definite society. In 
most cases we have not even the possibility of investigating human re- 
mains, and all we can do is to go through the entire literature and to see 
whether we can find a description of symptoms typical of the disease we 
are interested in. In some cases works of art, paintings and sculptures, 
may throw some light on pathological deformities. The eye of the artist 
sometimes saw more than the doctor's eye. And from such pictures we 
can ascertain that rickets, achondroplasia, and probably poliomyelitis 
existed in Egypt, although we have no written record to that effect. Yet 
in most cases our only method will be the critical interpretation of 
texts, and this is a very difficult task. 

It is very easy to recognize the different types of malaria in ancient 
descriptions, because the attacks of fever were absolutely characteristic. 
Without considering the disease as a morbid entity in itself, each writer 
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describing malaria will tell o£ the intermittent character of the fever 
In the same way we will recognize pneumonia without difficulty in the 
ancient literature, because there, too, the characteristic clinical features 


were relatively easy to describe On the other hand, it is extremely dif- 
ficult to identify diseases like typhoid, typhus, dysentery, diseases of the 
heart, and so on, because their symptoms were not striking enough to 
be described unequivocally at an early time The Greeks had no onto 
logical conception of disease They described symptoms and groups of 
symptoms without definite borderlines In most cases, they had no name 
with which to designate the disease— they merely called certain groups 
of symptoms by the name under which they were known to the common 
people or else they talked in a very general way of swellings m the region 

of the ears, or ulcers of the throat, etc 

It was only from the Renaissance on that the conception of disease as 
a morbid entity developed It was by the strength of Sydenham's work, 
by the founding of pathological anatomy, and by other results of etio 
logical research Although syphilis is a very well characterized disease, 
to this day it has not been possible to ascertain whether the disease oc 
cuned in Europe before the discovery of America Until a disease is 
discovered, and this means until a disease is recognized and described as 
a definite morbid process, it is extremely difficult to identify it in ancient 
descriptions 


The history oE some o£ the acute infectious diseases is pretty well 
known A great amount oE work was devoted to the study o£ them It is 
relatively easy to follow the course of such diseases because they arrested 
the attention not only of the medical men but of everybody They were 
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disease history of the nineteenth century, this alone would be an 
achievement of greatest significance. 

Importance for the history of medicine. The history of disease is the 
starting point of all medicohistorical investigations. It is impossible to 
understand a physician’s behavior without knowing about the diseases he 
was fighting. It is obvious that a doctor's task was not the same on some 
of the Aegean islands in the fifth century b.c. as it was in a small four- 
teenth century European town. Medicine is a practical art. It is not 
enough to know what the physician thought. We do not study the Hip- 
pocratic writings merely as a literary document of fifth century Greece. 
The physician's profession had a practical purpose, and we want to 
know whether a doctor did a good job or not, whether he succeeded in 
curing his patients or in preventing disease. Therefore we have to know 
the diseases in the different periods of history, and we have to ascertain 
whether these diseases were the same as today, having the same charac- 
teristics as we observe today. 

To know the history of disease, however, is necessary also for a deeper 
understanding of medical theories. The importance given to the spleen 
in Greek medicine can be understood only when we realize that these 
theories were bom in places where malaria was endemic and where 
megalospleny was frequent, so that the spleen became even more out- 
standing than the liver. 

Importance for the history of civilization . There can be no doubt that 
there must be certain relations between the civilization of a definite 
country in a definite period of history and the diseases observed at that 
time and place. The problem is to know of what kind these relations 
are. It seems to me that the whole question has to be approached from 
two different sides. Civilization influences the general pathological con- 
ditions and, on the other hand, is determined in its course by disease. 
Civilization creates new pathological conditions. It removes man from 
the natural rhythm of life. Each change of cultural conditions has a defi- 
nite repercussion on the diseases of the time. It is quite obvious that the 
diseases of a wandering tribe in central Asia were other than the diseases 
in a medieval monastery. The fact that people live crowded in cities, 
far away from nature, has developed new diseases or at least has modified 
the frequency and intensity of other diseases. As far back as the sixteenth 
century, Paracelsus describes diseases peculiar to miners. In 1700 the 
Italian physician Ramazzini wrote a famous textbook on occupational 
diseases. In the eighteenth century, many books iv ere written on diseases 
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of scholars, -writers, and people frequenting the court. Great events like 
the Industrial Revolution -were responsible for an entire change of 
pathological conditions. That wars and revolutions were always followed 
by the outbreak of epidemics is a well-known fact, and the World War 
was the first to deviate from that rule. 

On the other hand, man, having attained to a higher civilization, 
begins to fight disease. An improvement of the social condition of the 
people will improve public health conditions as well. Many diseases 
have been wiped out entirely, or have been reduced in their frequency, 
so that they no longer threaten humanity. In the eighteenth century, 
thousands of people died of smallpox, a disease today unknown to most 
civilized countries. Rabies was a much-dreaded disease until Pasteur 
gave us the means to prevent it. The most creditable achievement of 
modern medicine and hygiene is that many diseases today have become 
avoidable. Typhoid, which not long ago was considered a natural catas- 
trophe, today is a scandal for which the responsible men are tried in 
many countries. 

On the other hand, the course of civilization might be largely influ- 
enced by disease. First of all, civilization is possible only in countries 
where the health conditions are more or less good. Vast regions could 
not be settled on account of the prevailing diseases. Until modern hy- 
giene gave the means of fighting infectious diseases efficiently, many 
colonizing enterprises were bound to fail. 

The coming and going of epidemics was often followed by similar 
improvements in civilization. The Roman Campagna was a flourishing 
landscape four times in history— in pre-Roman times, when the Roman 
Empire was at its height, in the eighth and ninth centuries, and during 
the Renaissance. Today it is beginning to flourish once more. But in 
the intervals between these periods the Campagna was deserted, and 
nobody could be induced to live there. Malaria raised its head and made 


all life impossible. Following a certain rhythm, the disease decreased, 
and the immediate result was repopulation of the country. In this case, 
the entire history of a landscape was determined by one single disease . 3 
That the Black Death in the Middle Ages had great social and eco- 
nomic consequences is a well-known fact and need not be repeated. 

There is no doubt that diseases other than epidemics influenced 
cultural condmons also. A landscape where goiter is predominant or 
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where rheumatisms are frequent will suggest the disease in its meteoro- 
logical and climatic aspects. 

Another point is how far the work of an individual is influenced by 
the diseases from which he suffered. It is certainly difficult to say what 
part tuberculosis played in the creative power of Spinoza, or Mozart, 
or Schiller. It is easier to recognize the influence of a mental disease 
in the paintings of Van Gogh. Disease always is a great experience in the 
life of a man, and such an experience might prove inspiring. And what 
is true for the individual is true for the community as well. The great 
epidemics were great experiences for entire communities, and many 
works of art were erected as monuments under the inspiration of such 
experience. 

Importance for modern medicine. In Alexandria, a medical school 
developed, the followers of which called themselves empiricists. Their 
chief doctrine was that the primary causes of disease are too obscure 
to be elucidated, and that the physician has to rely entirely on experi- 
ence and observation. His chief source of knowledge was his own ob- 
servation. The life of man, however, is short, and observations made in 
a lifetime are but a few. Therefore, they said, you must take profit not 
only of your own observations but of those of others as well. The doctors 
of ancient times were no fools. They saw a great deal, and they tell 
us about what they saw in their books. The physician therefore has to 
study the medical literature, and not only that of his own days but the 
old books as well. This is true today, too. If you want to have a complete 
account of the features of a disease, it will not be enough to know 
a disease as it happens to occur in our time, and in the place where we 
live, but we must study its history as well. As a matter of fact, we always 
do so. When we speak of the mortality of a disease as increasing during 
the last five years, we make an historical statement. All hospital reports 
are historical documents, although they cover a very short period. If we 
broaden our outlook, if we do not satisfy ourselves by studying the 
diseases only over a period of a few years but investigate the history 
of a disease over a long period of time, our results will be much more 
reliable. 

Historical investigations are indispensable in studying epidemic dis- 
eases. Pandemics of influenza occur once in a generation. And it is 
certainly important to know that the history of influenza can be traced 
far back in the Middle Ages, and that it came over the world regularly 
once every thirty or forty years and with much the same characteristics. 
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It is further important to know that many diseases have changed in 
their character Syphilis, which is a chronic disease today, was much 
more acute at the end of the fifteenth and the beginning of the sixteenth 
century Scarlatina was much more malignant a few decades ago 

Since the Middle Ages we have found out a great deal about the 
mechanisms of epidemics, and the discovery of bacteria gave us a pro 
found insight into the pathological genesis of epidemic diseases As yet 
there are still unsolved problems We know the origin of the plague, 
and we know that a disease spreads along the highway of traffic And 
yet we do not know why during the Middle Ages from the sixth to the 
fourteenth century there was no real epidemic of the plague in Europe, 
although the Crusades gave sufficient opportunity for spreading the 
disease We do not know why the sweating sickness which befell Europe 
in the winter of 1528 1529, missed France and the southern European 
countries and yet reached serious proportions in the Germanic countries 
There are factors in the origin of epidemics that still have escaped our 
attention, of which a careful historical study covering long periods 
might prove enlightening 

The history of disease studied on a broad basis teaches us what the 
social consequences were and gives us a picture of the interrelations 
between disease and society which might be of great value in further 
investigations 


THE GEOGRAPHY OF DISEASE 

Whenever we trace the history of a disease, we do it in a definite country 
We cannot study the history of the plague at large It will be the history 
oE the plague in the East, or m Europe, or a definite country In other 
words, we cannot separate the history from the geography of disease 
And an historical pathology will always be an historical geographical 
pathology 

Modern pathologists, on the other hand, investigating the occurrence 
of a disease m a certain country, cannot avoid the question whether 
the disease was there at all times or has made its appearance only re 
ccnlly, whether it was there in the same intensity and frequency, or 
whether there was change in the course of time Studies m geographical 
pathology will always be incomplete as long as they do not take history 
into consideration It seems to me a great mistake that the International 
Society (or Geographical Pathology has ignored history, so far This will 
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handicap its work. International meetings of pathologists who came to- 
gether to discuss the occurrence of a disease in their respective countries 
have taken place often before. If the new society wishes to fulfill its 
purpose, it will have to develop the historical side of the subject as well. 

CONCLUSION 

The history and the geography of disease are inseparable themes. His- 
torical-geographical studies in pathology can be of great importance for 
many investigations. Good work is going forward on these subjects all 
over the world, but it is scattered and not easily accessible. Therefore 
it seems to me opportune to encourage and centralize these studies by: 
(1) Founding an international journal devoted to historical-geographical 
pathology, giving historical as well as modern geographical studies and 
a complete bibliography of the subject. (2) To begin a series of mono- 
graphs on the history and geography of the different diseases, meant 
to replace the book of August Hirsch. (3) To publish at the same time 
an atlas showing geographically the distribution of diseases in time and 
space. 
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JLHE idea oE making the practice of medicine dependent oil a li- 
cense, a certificate issued by a competent body testifying that the bearer 
has undergone a training considered adequate, is an idea that originated 
in the Middle Ages The European Middles Ages created an institution 
that was modified in the course of time but survived in its basic idea 
to the present day. The idea of licensing the medical profession resulted 
from the general structure of medieval society, which was strictly or- 
ganized according to status, crafts, trades, and professions. Each such 
vocational group had regulations, standard-setting codes, guaranteeing 
highly qualified services to society. It was recognized that such standards 
were particularly important in the case of the medical profession. In 
no other profession is lack of knowledge so serious in its consequences 
as in medicine. A wrong legal judgment can be corrected by a higher 
court. A wrong diagnosis or a wrong treatment may result in the death 


The licensure ot physicians it one method by which society controls the social institu- 
tion of medicine and protects itself from incompetent doctors The way licensure is car- 
ried out, howeter. has greatly varied in different times and places, and in this paper Dr. 
Sigcmi traces this desclopment from ancient times to the present He was invited to give 
this account by the American Medical Association, and read it before its Annual Congress 
on Medical Education, Hospitals, and Licensure, held in Chicago on February 18, 1935* 
The paper was published in the Journal of the American Medical Association 104 1056 1060, 
March 30, 1935 This u the only paper Dr Sigcnst published in the official journal of the 
American Medical Association. It was reprinted in Diplomats 7 229 256, 1935, and m 
Cm lour IS 17 23. 70, 1939 
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o£ the patient. No wonder society tried to protect itself from ignorant 
physicians. If the profession was to be respected and society was to 
have confidence in it, standards must be set, and the man living up to 
these standards had to testify legally that he was a real physician. In this 
way a clean cut distinction was established between the physician who 
had undergone a prescribed training and the pseudophysician or quack. 
Great credit must be given to medieval society not only for having recog- 
nized the importance of these facts but for giving them a legal confirma- 
tion and for having set an example for all time to come. 


MEDICAL PRACTICE IN ANCIENT TIMES 

Attempts at some kind of regulation of medical practice can be found 
before the Middle Ages, and they will have to be reviewed br. fly. The 
oldest document of die kind that I know of is to 1 be found in t Jie «cred 
books of the Pars,, the Avesta. In one of these books the Vended- a 
book very similar in character to Leviticus is found a tanff reguladng 
the physician's fee, very much like the one in the Code of Hammumbu 
Besides, there are rules concerning the admission o g 

practice. The text runs: 1 

36(94) Maker of die material .odd, d,ou Holy 
want to pracuce die art of healing. on whom shall he first prose 
shippers of Mazda or on worshippers of the Ditout sha U hc fim 

37(96) Ahura Mazda answered: “On worshippers of ^ kmfc a 

prove himself, rather than 011 ° eat “ih'die knife a second worshipper 

worshipper of the Daevas and he dxe, , , ^ third time a worshipper 

of die DaSvas and he die, if he treat with die kn e for d m Unm ^ ^ 

of the Datvas and lie die, he is unfit to practice o£ | c t him never 
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In other words, parts o£ society, the true believers, were protected 
against lack o£ knowledge in the surgeon. 

This is a very exceptional document, for throughout antiquity med- 
ical practice was open to all. The physicians had to compete with the 
quacks, and some of the Hippocratic writings show how serious this 
competition was. Some physicians endeavored to outdo themselves by 
dressing extravagantly and by displaying showy instruments, and it is 
highly probable that the art of prognostic developed to such an extent 
in Greece not only for medical reasons but through the tendency to gain 
the patient s confidence by telling him right away what his case was 
and what would happen to him . 2 The Hippocratic oath was not a legal 
document. It was a private contract between master and pupil, the 
master adopting his pupil as a son. And, besides, it set ethical stand- 
ards . 2 No worldly authority could enforce the oath. It is not known how 
long it was in effect; in all probability it was restricted to a small group 

of physicians in the early days of Greece. 

In ancient Rome, medical practice was also open to all. But then, from 
the first century b.c. on, the physicians were given a privileged position 
in society. In 46 b c„ Julius Caesar presented all free-born Greek physi- 
cians on Roman soil with the right of Roman citizenship. Augustus 
knighted his body physician Musa. In the ensuing years the privileges 
accorded physicians became still greater. The doctors were exempt from 
taxation, free of military service, and free of the duty of taking lodgers 
and of accepting offices. It is obvious that, the greater the privileges, the 
mom tempting it became to call oneself a physician in order to obtain 
nhvdrG far T er l Were n ° re S u!atl °™ any kind to define who a 
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ATTEMPTS AT LICENSURE IN ARABIA 

In the Arabic world there seems to have been no general institution 
of medical licensure. But individual attempts can be traced there also. 
In 931 a.d. the Caliph ai-Muqtadir decided that no one should practice 
medicine in the capital, in Baghdad, unless he had been examined by the 
physician Sindn ibn Thabit of Harran. A few generally respected physi- 
cians were exempted from these examinations, but all the others, and 
it is said that there were more than 860 physicians in Baghdad at the 
time, had to submit themselves to this test. It is not known whether 
this attempt was repeated by other caliphs or not. 6 


LICENSURE IN THE MIDDLE AGES 

Medical licensure, as an institution, became general in the European 
Middle Ages. I shall not discuss the standards required. They of course 
varied from century to century and depended on the status of medicine. 
But an examination will have to be made into the body that conferred 
the licenses and how licensure was handled. Conditions were relatively 
simple as far as the surgeons were concerned. The surgeons were ^rafts- 
men and as such were organized in craft guilds. The gm s 
tional groups that were established in the growing cities in e 
and twelfth centuries. They were workers’ associations; to join 
made compulsory by the state. No craftsman could exerc.s h. ‘ craft 
outside the guild. From the thirteenth century on, the gu I 
self-governing bodies and in many cities gained great polit ra p ^ 
The guild was a stabilizing agency. It set working > 8 ■ 

prices It had a definite monopoly in the craft. It « ch ‘ d ^ “mpcmion 
by setting definite standards. Its tendency was to tnake a l maste 
the guild equal in production and earning It was . then Ho re not a P 
gressive institution, but it guaranteed a high of "ork W i «« * 

A definite hierarchy was established with, n the tpdLA 
desiring to become a surgeon entered the guild a, an 
from two to diree ) ears' apprenticeship J ■ -r he ^ 
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legitimate birth— and had to pay dues and submit to a practical as well 
as a theoretical examination, given by the masters, to whom, very often, 
physicians were added as examiners No practice was possible outside 
the guild and the surgeons m most places were at the same time barbers 
and keepers of bathhouses In places where the surgeons were not numer 
ous enough to form their own guilds they joined other guilds, very often 
the guild of blacksmiths, the idea of this queer combination being that 
the members of the guild had the privilege of making their own tools 
The surgeons therefore made their own instruments, and this formed 
the connecting link with the blacksmiths 

Now to the physicians They, obviously, were no longer craftsmen 
They were members of a liberal academic profession and would not fit 
into the guild system The physicians organized and their licensing body 
became the medical faculty of the universities It is interesting that the 
first medieval regulations were issued in connection with the first medi 
cal faculty of the western world with the school of Salerno In 1140 the 
Norman king Roger issued an order stating 

Who from now on wishes to practice medicine has to present himself before our 
officials and examiners in order to pass their judgment Should he be bold enough 
to disregard this he will be punished by imprisonment and confiscation of his entire 
property In this way we are taking care that our subjects are not endangered by 
the inexperience of the physicians 

Nobody dare practice medicine unless he has been found fit by the convention of 
the Salernitan masters 


From 1231 to 1240 the Hohenstaufen emperor Frederick II published 
his Constitutiones Impenales , a code based on the old Norman codes 
, Ut ^ , 11 )H t neW ^ aws The regulations concerning physicians are very 
detailed The curriculum included three years of logic that is a tram 
mg in the humanities followed by five years m medicine after which 
the student was exam.ned But before practicing independently the 
physician had to do practical work under the guidance of his teachers 
for one more year The regulations go on, setting definite standards for 
medical practice, for the controlling of the pharmacies and the establish 
l "L“ E „ “ ? C 7 e Medlcal Censure was now definitely established The 
medcndi licentia was given to cand.dates who had gone through the 
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tm ThcT Pr “ ent “ “ le exalmnatlon » so that « was under state con 
trol The license was issued not by the medical school but by the em 
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peror or his representatives. Heavy penalties threatened whoever prac- 
ticed without a license . 1 * 3 

An example was set that was followed by the other European univer- 
sities. The student had to pass not only one but several examinations. 
After two or three years of work he graduated as a bachelor (bacca- 
laureus). After from two to three more years and another examination 
he could become a licentiate, which conferred the right to practice. As 
a rule, it was required that he be twenty-six or twenty-eight years old. 
The license was conferred as a rule not by the worldly authorities but 
by the chancellor of the university, usually a cleric representing the pope. 
Another examination, which, however, was mostly nominal, consisting 
in a disputation, conferred the title of magister, or doctor, the doctor 
having not only the privilege but the duty to teach for some time. Special 
arrangements had to be made for Jewish physicians, who could not be 
licensed by a representative of the pope; in such cases the license was 
issued by the faculty . 7 Whoever practiced without a license was ex- 
communicated and, in addition, persecuted by the municipal authori- 
ties. The license gave a physician the privilege of practicing in all 
Christian countries. In Paris, the formula spoken by the chancellor 
when conferring the license was : 8 

Ego, cancellarius, auctoritate apostolica, qua fruor in hac parte, do \obts licentiam 
legendi, interpretandi et faciendi medicinam hie et ubique terrarura. In nomine 
Patns, et Filii, ... (I, the Chancellor, by the power in\ested by the apostolic 
authority which 1 exercise in these parts, confer on you the faculty to teach, to in- 
terpret, and to practice medicine, here and in all countries. In the name of the 
Father, the Son, . . .) 

When a physician moved to another city, he had to submit to certain 
formalities. First of all, the municipal authorities had to grant him per- 
mission to settle down, a permission that everybody had to seek, whether 
he was a physician or not. Then die physician had to present his diplo- 
mas to the university of the place and have his privileges renewed. This 
consisted in die paying of a fee and another disputation, the idea of 
which was to demonstrate that die candidate not only had degrees but 

a The Latin text in Huillard-Brdhollcs, "Comtitutioncs Regni Siciliae,'* Union* Dipt*- 
matua Fndertci Secundt, >ol. A, Pam. 1854. English translation in E. F. Hartung. “Medical 
Regulation* of Frederic*, the Second of Hoheru tau/en.” Medical Life U.S37-COI. December. 

1 Guido Kisch. Die Ptager Unn.erutft und die Juden, 1J1S-IS4S, mil Bcitrigen mr 

Ceschfchte de* Mcdirin-Snidiuim. MJhmch Oiinu, 1955. 

• A. Corlicu. L'anacnne Faculli de Midectne de rant, Pam. 1877, p. 72. 
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was still conversant in the subject. Endless conflicts resulted if a man did 
not readily submit to these formalities. History tells of many such cases. 
Paracelsus m 1527 was invited by the city authorities to practice medi- 
cine in Basel and was appointed municipal physician. Being a doctor of 
the University of Ferrara, he was entitled to lecture at the university 
but, stubborn as he was, he refused to submit to the required formalities, 
and the result was a permanent hostility of the university toward him 
which eventually contributed to his peremptory departure from Basel. 
Johannes Sambucus, a Hungarian physician, practiced in Vienna with- 


out having shown his credentials to the faculty; whereupon the faculty 
in 1567 denounced him to the city authorities, and he would have been 
expelled from the city had not the Emperor Maximilian II interfered. 9 

In cities where there were no universities the physician was compelled 
to present his diplomas to the city authorities, usually to the board of 
health. The fact that many, and among them some of the largest, cities 
had no universities led to the establishment of special medical organiza- 
tions, as for instance the Royal College of Physicians in London, which 
was granted a charter, September 23, 1518. It consisted originally of 
eight persons, and its purpose was to improve and regulate the exercises 
of the art of physic. No person except a graduate of Oxford or Cam- 
bridge was allowed to practice medicine in England unless he had been 
examined and approved by the president and three members of this 
college. This example was followed a century later by Scotland. The 
fact that irregular practitioners intruded in increasing numbers in 
Scotland made the need for such an institution strongly felt, and an ap- 
plication was made in 1617 to King James I of England for the establish- 
ment o a college, according to which the practitioners of medicine in 
Scotland should be incorporated into a Royal College of Physicians, 
which was to appoint seven members to examine all those who intended 
to practice in Scotland. The exercise of medicine without a diploma of 
the college was to be made illegal. Although the application was favor- 
ably received at the court, the political conditions delayed the founding 
f the college, but in 1681 a charter was granted to the college. It is in- 
"n ,T, S t ° " ote th “ the universities, the municipal corporations, and 
C b ‘ Sho . pS and archblsho P s opposed the founding of the college 
violently, as they considered this an intrusion into their own rights 
. nd privileges. While so far the universities had been the only licensing 
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bodies, from then on in England and Scotland licenses were granted by 
medical organizations, i.e., by medical practitioners. 

The medieval university was a powerful, well-organized body which 
not only transmitted knowledge but considered it its duty to keep the 
traditions pure. It was fully aware of its responsibilities, and the license 
issued by a faculty of medicine was a full guaranty of the adequate knowl- 
edge of its bearer. In the centuries following the Renaissance, the univer- 
sities lost their high standing. They did not follow the trend of the times. 
They clung to the old traditions. A new medical science developed, and 
developed outside the universities, centering its efforts around the 
new academies. In the Middle Ages most universities were controlled by 
the church, and this guaranteed equal standards. After the Reformation 
the conditions were greatly changed. The church lost its grip on many 
of the universities, and there was a marked tendency toward state inter- 
ference in university matters. In the seventeenth and eighteenth cen- 
turies the standard of the universities became more and more unequal. 
While some of the universities were still conscientious in delivering de- 
grees, others became lax. A degree of such a university was therefore no 
longer a guaranty of a graduate's fitness to practice medicine, and the 
states began to protect themselves by disregarding the academic degree. 

UCENSURE IN PRUSSIA 

Until 1725, whoever had a master's degree of a medical faculty could 
practice medicine in Prussia, and whoever had a master’s patent of a 
surgeon's guild could practice surgery. In 1725, however, a bill was 
passed according to which the master of medicine could not exercise 
his profession before he had taken a course in anatomy and discussed 
a casus medico-practicus before the collegium medicum and the medico - 
chirurgicum t which was a state board of health. 10 The right of licensure 
was therefore taken from the universities and assumed by the state. New 
regulations were passed in 1789 and 1791; the candidate was examined 
“in the most important subjects of medicine.” In other words, he now 
had to take two examinations, one for his doctor’s degree at the univer- 
sity and, in addition, one for the license before a state board. After die 
unification of Germany, the license obtained in one of the states ga\e 
the privilege of practicing in all die other states, and it was decided diat 

ro Theodor Billroth. The Medical Saencet in the German Universities, a Study in the 
History of Civilisation, New York. Macmillan Company, 1924. 



316 


ON THE SOCIOLOGY OF MEDICINE 


the state examination should be given by the physicians most competent 
m the matter, namely, by the university professors of the medical facul 
ties In this way one avoided submitting the candidates to two examin- 
ations, which would be a mere repetition and a waste of time, the 
doctor’s degree was conferred after the candidate had passed his state 
examination and had submitted an inaugural dissertation The univer- 
sities had been reorganized in the beginning of the nineteenth century 
and had a more or less equal standing, so that the professors could be 
entrusted with the state examination After a development of 700 years, 
one returned to institutions very similar to those which prevailed m 
southern Italy at the time of Frederick II The faculties instructed the 
students according to a curriculum prescribed by the state, they ex- 
amined the students, and the state controlling the examination issued 
the licenses Without a license, no person may call himself a physician 
However, in 1869 a bill was passed according to which everybody might 
perform medical activities without a license, provided he did not call 
himself a physician— a very fatal regulation, the result of the prevailing 
liberalise attitude of the time, for which Rudolf Virchow was largely 
responsible It gave quackery a legal status 


LICENSURE IN AUSTRIA 

In Austria the development was somewhat different Until 1749 the 
license was conferred by the universities of Vienna and Prague In 1749 
the medical studies were reorganized, the dean lost his authority, and 
e curriculum and examinations were controlled by a director of studies, 

r ™ a SUte oflklal Th <= examination was given by the faculty, 
but under state control The same is true for Switzerland today, where 
physician representing the state is present at all examinations 

AMERICAN MEDICINE 

so that I carTh^!! lv ”°'' rn concer ning the development in this country, 
throuRh all th ^ ^ A “ ,encan ™edicine went in three hundred years 

wluch E r pean med,c,ne had in 

medical DrarnrJ 1 h be S lnnin & here just as in ancient Greece, 
whtver wa 'we S H n0t n° ntrOlled Phys,c,ans were warned, and 
» “ r „ t WllUn S to hE, P therefore welcome There was 
quackery, to be sure, bu, ,n the early colonial times the number 
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of quacks was undoubtedly not large. In the small cities, where every- 
body knew everybody else, it was easy to learn who had real medical 
knowledge and who had not. Physicians were trained the same as Hip- 
pocratic doctors, by serving an apprenticeship with a physician, and the 
only diploma was a certificate issued by the physician, testifying as to 
how long and how successfully the apprentice had served. 

Toward the end of the colonial period and right after the Revolu- 
tion, the need for a stricter control of medical practice was felt, and, just 
as in medieval Europe, so in this country was the doctor’s degree of a 
medical school, foreign as well as American, considered a guaranty for 
adequate medical knowledge. The universities in this country, however, 
were not numerous. Their purpose in the beginning was not to replace 
the system of apprenticeship but rather to complete it. Many students 
could not afford to go abroad, and many entered practice without having 
studied at any medical school at home. Who was to confer the license on 
them? Just as the Royal College of Physicians in London and in Ed ‘ 
burgh became very influential licensing bodies, so t ic me ica s ° 
organized in this country in many states became the agencies con 
medical practice and conferring licenses. This was the case in Massachu- 
setts in 1781 and in New Hampshire m the same year. So far, the devel- 
opment had been very sound and the conditions were very similar to 
those in England. In addition, several states, New York in 17 
Jersey in 1772, attempted a state regulation of medicine by pp S 
boards of examiners. , 

The tremendous development in the nineteenth e ” 5 

up of a continent, created entirely new conditions. Physics we 
wanted more than ever before, and endless medical schools were funded 
many of them with quite insufficient equipment. The : licenses con& i d 
by these schools did not mean much. Besides an 'mtltu .on developed 
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a high standard of medical profession and if American medicine is 
playing an ever-increasing role in world medicine, this is not least due to 
their activities. They were influential in the reform of medical education 
and succeeded in raising the standards gradually and constantly. The 
establishment of the National Board of Medical Examiners in 1915 was 
a further step in this development. 

If the conditions in this country are compared with those in Europe, 
it will be found that they are similar to those which prevailed in most 
European countries in the beginning of the nineteenth century. The 
student has to pass two examinations before two different bodies, one 
for the degree and one for the license. Just as the medical schools of 
Europe were reorganized in the beginning of the nineteenth century, so 
they have been from 1893 on in this country. If the development is to 
follow the general trend, the next phase would be to re-entrust the 
medical schools with the examination of the candidates, whereby the 
examinations could be controlled by the representatives of the state 
boards or national board. I know, of course, that the conditions here are 
different from those in Europe, that the standard of schools is not yet 
equally high, and that the different states have different problems to face. 


If I may add a personal remark, it is that I do not believe either in tests 
or in examinations. They are a necessity, as no better method has yet 
been found, but it is well known that certain students have a special 
ability to pass examinations while otherwise brilliant students quite 
often show strong inhibitions in examinations. It is also known that ac- 
tua 'now e ge alone does not make a good physician, that the character 
an tie wio e personality have to be taken into consideration very 
strong y. n or er to judge whether a man is fit to practice medicine or 
not, one must first of all know him and must have observed him at the 
e si e o t le patient. The longer one has known him, the more will 
one be able to pass judgment on him. 

The history o£ medical licensure begins in the Middle Ages. It is a 
‘ he hUt0ry ° E medicin e. in that the very beginning, 
n “V“' UU ° n ° £ the P roblcm . was so perfect that a development of 
nearly eight hundred years could not improve it. 
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visitor landing in New York two hundred years ago, in 1730, 
entered a city which, according to the census of 2 73 1 had MOO iiomcs 
and 8C28 inhabitants. Walking up Broadw-ay he w'ould see, where the 
City Hall now stands, a new wooden building and would be told that 
this was the “Publick Workhouse and House of Correction of the City 
of New York/’ This was, in the words of Dr. Carlisle, “fifty-six feet long 
and twenty-four feet wide, two stories high, with a cellar. In the cellar 
on the east side were rooms for those put at hard labor and for weaving; 
in the middle was a store-room for the provisions, and on the \*est a 
strong-room or cage for the refractory, besides rooms for spinning, card- 
ing, etc. On the first floor, to the cast, was the general dining-room, up 
stairs were quarters for the keeper and his family, and on the west the 
room especially set apart as the infirmary, and to be used for no other 


Sew Yoik City hii a great ijucta ot nusm-ul ho. pi u I* Upsnirji «aa l* 

iratrvl to the ini i/nurj ot a public cuitUihci in I ?34. la bottle 1 4 ii< «»**“ 

buminUih annWemty oi Sew Wifi munuijal kip>ul Knur. d< Dtjuiiami IL** 
plus* ol New Voik c*tjr caemw ot» May 12. IfrJdL at the Nr* Wil XttS re»y *t 
SinUtxne, ubnr Dr. S{rnu *»a» la piruai Uui jujur vo iSe Li—*j c i 

TWc |vi|,cr un putLiixU la iS< Sttlitun *■/ lAe <?/ 1X4 *f MtJ*»*+* 

LJTSSil. July. IM4. 
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purpose whatever. ... a room about twenty-five by twenty-three feet, 
on the upper floor on the Broadway side, the primitive trace of Bellevue 
Hospital. It contained six beds. Its first medical officer was Dr. John 
Van Beuren. His salary was £100 a year, out of which he was expected 
to supply his own medicine.” 1 

This certainly was not much of a hospital. The Philadelphians do not 
like it when the New Yorkers speak of having had a hospital built as 
early as 1736. There can be no doubt that the New York workhouse 
was not a hospital; it was nothing that could compare with the Pennsyl- 
vania Hospital built in 1752. It was a poorhouse and penitentiary, pro- 
viding medical care for the sick inmates in its infirmary room, but it 
cannot possibly be compared to an institution erected for the sole pur- 
pose of treating patients. And yet we are justified in celebrating today the 
two-hundredth anniversary of the inauguration of municipal hospital 
service in the city of New York because it cannot be denied that in this 
old workhouse the municipality gave free medical service to at least a 
few indigent sick. Besides, credit has to be given to the authorities for the 
fact that they appointed not just a cheap quack to take care of the sick 
inmates of the workhouse but an excellent doctor, who as a student of 
Boerhaave had had the best medical training that Europe could give 
at that time. 


The foreign visitor landing in New York a hundred years later, in 
1836, would find that the city had greatly developed. The census of 
1835 reported 270,089 inhabitants. He would hear that in the past 
iun red years the city had been visited by very serious epidemics of 
p ague, yellow fever, typhus fever, cholera, compelling the authorities 
to take action. In 1794 a pesthouse was established at Kip Farm on a 
? « . p 3 e e * c ^ ue - almshouse was removed to the same place 
m , an a fever hospital was added in 1825. This complex establish- 
ment was sti 1 not a hospital in the modem sense of the word but a 
com ination of jail, poorhouse, and hospital. However, a first step to- 
wards improving the conditions was taken in 1836 when the male 
prisoners were transferred to Blackwell's Island, the women prisoners 
being removed tw o years later. 

in£’r e ri«r “ ? C "', YOrk in 1836 ' h «™*ver. would find a real hospital 
In 17G9 L M ,7 “ clusl ' d y ‘o the care of the sick, New York Hospital. 
York ini' UC ” ’ one °E the leaders of the medical profession in New 
*°rk’ m h's commencement address at King's College said: 

‘ R “ bC “ J ' An »/ Ho.pual . . .. Nc „ York. 1893, p. s. 
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. it is truly a reproach, that a City like this, should want a public Hospital, 
one of the most useful and necessary charitable Institutions that can possibly be 
imagined 

The labouring Poor are allowed to be the support of the Community, their In 
d us try enables the Rich to live in Ease and Affluence and it is from the Hands of 
the Manufacturer we derive, not only the Necessaries but the Superfluities of Life, 
whilst the poor Pittance he earns will barely supply the Necessities of Nature, and 
it is literally by the sweat of his Brow, that he gains his daily Subsistance, how 
heavy a Calamity must Sickness be to such a Man, which putting him out of his 
Power to work, immediately deprives him and perhaps a helpless Family of Bread! 

Nor would the good Effects of an Hospital be wholly confined to the Poor, they 
Would extend to every Rank, and greatly contribute to the Safety and Welfare of 
the whole Community 

Another argument, (and that by no means the least ) for an Institution of this 
Nature, is that it affords the best and only means of properly instructing Pupils in 
the Practice of Medicine, as far therefore, as the breeding of good and able Physi 
cians which in all Countries and at all Times has been thought an object of the 
highest Importance, deserves the consideration of the Public, this Institution must 
likewise claim its Protection and Encouragement 2 

A charter was granted to the Society of the New York Hospital in 1771 
A building was started but a fire and the Revolutionary War interrupted 
the development, and it was only from 1791 on that New York Hospital 
began to serve its purpose The mentally sick patients of New York 
Hospital were transferred to a separate building after a few years, and 
the visitor of 1836 would find in the north of the city a handsome new 
building, Bloommgdale Asylum, opened in 1821 3 

New York m 1836 had other medical facilities for the indigent sick 
The New York City Dispensary was started in 1791 It was financed 
through voluntary contributions entitling the donors to have patients 
treated free of charge Isaac Roosevelt was President, Richard Bailey 
and Samuel Bard were Senior Physicians Twelve other physicians 
helped them in their work In 1805 the New York City Dispensary was 
incorporated It joined with the Kine Pock Institution in 1815 The 
corporation of the city of New York gave land for a building * An eastern 
and northern dispensary were added in subsequent years 5 

a Samuel Bard Two Discounts Dealing with Medical Education m Early New York, Nc vr 
York 1921 pp 15 17 

3^ psychiatric Milestone, Bloommgdale Hospital Centenary, 1821 1921, privately primed 
1921 , t 

* Francis R Pa cka rd, History of Medicine in the United States, New \ork. 1951, sol I, 
pp 244 24G 

8 Manual of the Corporation of the City of .Sew lorh for l he )car 18^0 
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purpose whatever a room about twenty five by twenty three feet, 
on the upper floor on the Broadway side, the primitive trace of Bellevue 
Hospital It contained six beds Its first medical officer was Dr John 
Van Beuren His salary was £100 a year, out of which he was expected 
to supply his own medicine 1 

This certainly was not much of a hospital The Philadelphians do not 
like it when the New Yorkers speak of having had a hospital built as 
early as 1736 There can be no doubt that the New York workhouse 
was not a hospital, it was nothing that could compare with the Pennsyl 
vania Hospital built in 1752 It was a poorhouse and penitentiary, pro 
viding medical care for the sick inmates in its infirmary room, but it 
cannot possibly be compared to an institution erected for the sole pur 
pose of treating patients And yet we are justified in celebrating today the 
two hundredth anniversary of the inauguration of municipal hospital 
service in the city of New York because it cannot be denied diat in this 
old workhouse the municipality gave free medical service to at least a 
few indigent sick Besides, credit has to be given to the authorities for the 
fact that they appointed not just a cheap quack to take care of the sick 
inmates of the workhouse but an excellent doctor, who as a student of 
Boerhaave had had the best medical training that Europe could give 
at that time 


The foreign visitor landing in New York a hundred years later, m 
' ' vou l ^ at ^e clt y had greatly developed The census of 

1835 reported 270 089 inhabitants He would hear that in the past 
tun red years the city had been visited by very serious epidemics of 
plague, yellow fever typhus fever, cholera, compelling the authorities 
to take action In 1794 a pesthouse was established at Kip Farm on a 
^ 10 , r" 1 6 , VUC ^ le a hnshouse was removed to the same place 
in 1810, and a fever hospital was added in 1825 This complex establish 
en was sti not a hospital in the modem sense of the word but a 
ination of jail, poorhouse, and hospital However, a first step to 
vards improving the conditions was taken in 1836 when the male 
prisoners were transferred to Blackwells Island, the women prisoners 

being removed two years later 

? ew , York “ 18 36. however, would find a real hospital 
In 1769 sLrTif e ' clusIvd 7 to lhe “re of the sick. New York Hospital 
York in hi« rn ™ * ° nC ° * tlie leaders o£ tIi e medical profession in New 
t ork, Ins commencement address at King s College sa.d 

■ Roun j Cj.iiUc Ncw Vork l89J p , 
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... it is truly a reproach, that a City like this, should want a public Hospital, 
one of the most useful and necessary charitable Institutions that can possibly be 
imagined. 

The labouring Poor are allowed to be the support of the Community; their In- 
dustry enables the Rich to live in Ease and Affluence, and it is from the Hands of 
the Manufacturer we derive, not only the Necessaries, but the Superfluities of Life; 
whilst the poor Pittance he earns will barely supply the Necessities of Nature, and 
it is literally by the sweat of his Brow, that he gains his daily Subsistance; how 
heavy a Calamity must Sickness be to such a Man, which putting him out of his 
Power to work, immediately deprives him and perhaps a helpless Family of Bread! 

Nor would the good Effects of an Hospital be wholly confined to the Poor, they 
would extend to every Rank, and greatly contribute to the Safety and Welfare of 
the whole Community. ... . , . 

Another argument, (and that by no means the least,) for an Institution of this 
Nature, is, that it affords the best and only means of properly instructing Pupils in 
the Practice of Medicine; as far therefore, as the breeding of good and able Physi- 
cians, which in all Countries and at all Times has been thought an object of the 
highest Importance, deserves the consideration of the Public, this Institution mus 
likewise claim its Protection and Encouragement . 2 


A charter was granted to the Society of the New York Hospital in 1771. 
A building was started but a fire and the Revolutionary War interrupted 
the development, and it was only from 1791 on that New York Hospital 
began to serve its purpose. The mentally sick patients of ew or ' 
Hospital were transferred to a separate building after a few years, an 
the visitor of 1836 would find in the north of the city a handsome new 
building, Bloomingdale Asylum, opened in 1821. 3 .... , . . 

New York in 1836 had other medical facilities for the tndigen si . 
The New York City Dispensary was started in 1791. It was nanc 
through voluntary contributions entitling the donors to have patterns 
treated free of charge. Isaac Roosevelt was Pres.dent; R'<*"dey 
and Samuel Bard were Senior Physicians. Twelve other 
helped them in their work. In 1805 the New York C.ty Dnpemaryw^ 
incorporated. It joined with the Kine-Pock Inst.tut.on m 1815 The 
corporation of the city of New York gave land for a butldmg. An eastern 
and northern dispensary were added in subsequent years. 

2 Samuel Bard. Two Discourses Dealing wish Medical Education m Early New lark, tie 
r^c Tuleslane, Dloommgdale Hospital Centeno ry. I--* 

'Tirana. R. Packard. History o, Medicine .» .He United States, New York. 1931, .ok t. 
PP SManu% .He Corporat.on o, .He Cs.y o, New Tor H for the ,ear .850. 
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In 1818 an eye infirmary was established It was incorporated in 1821 
as New York Infirmary, and in 1823 a department for the treatment of 
the diseases of the ear was added 6 The city besides could show other 
welfare institutions, an institute of the deaf and dumb, an institute for 
the blind, and the Lying In Asylum 

These medical institutions were by no means sufficient for a city of 
nearly 300,000 inhabitants, nor were they ideal as far as equipment and 
service were concerned But they represented a promising beginning 
and could compare not unfavorably with the institutions of other Ameri 
can cities 

A hundred years is a short period in history, and yet the visitor land 
mg m New York today, m 1936, will find the result of a development 
unique m history, a city grown to 7 6 million inhabitants, Bellevue no 
longer a penitentiary but a modern hospital of more than 2000 beds. 
New York Hospital not only one of the biggest but one of the most 
beautiful buildings m the city, up in the north the imposing Columbia 
Presbyterian Center, and in between innumerable hospitals both large 
and small, 19,000 municipal beds or 42,000 beds all in all serving the 
population of N ew York 


This tremendous development is characteristic of the hospital develop 
merit in America in particular and of the development of the hospital 
n the western world at large In two hundred years America repeated 
00 years of history of the European hospitals, going through all its 
phases at a tremendous speed and even surpassing the old world 

med.cm:“o“de e S ^ ^ T* 1 ^ 

, e seems to me that three periods can be 

urns in th *? *’ e ?f° ry ° £ the western hospital The first period be 

The Rom r Y u There Weie h0S P ltals be£ °«- “ * sure 
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In the early Middle Ages, however, welfare institutions of another 
kind were erected. They were the result of the Christian attitude to- 
wards the sick man. Disease was no longer considered a punishment 
for sin, no longer a matter that rendered man inferior. Disease and 
suffering at large gave a privileged position in Christian society. It was 
considered the duty of the Christian to take care of his sick and poor 
fellow men. The idea was not merely the humanitarian idea but much 
rather the idea of the community of the followers of Christ. Whoever 
joined the Christian church became a member of a definite “““unity 
comparable to a family. Whenever a child becomes sick the family feels 
responsible and whenever a member of the Christian fam y becam 
sick or disabled or poor the head of that family, the bishop . felt respon 
sible and the welfare organization was under his direction When 
Christianity became the official religion of the Roman Empne, the 
community was tremendously enlarged. The care of the 1 sick P 
now became the concern of the whole state, of society at 1*^ 

The early welfare institutions in the western world we e not h£P 
in the modern sense of the word. They were 

poorhouses to provide food and shelter to the poor, to h : wander r 
pilgrim. They were often built outside the -tf wanbecause^w^ 
considered safer not to let the strangers in o monasteries 

treatment was given in these places unless mci en a y. commU nity. 
had infirmaries for the sick brothers but did not s rve the _ 

The second period in the history of the hospnal begm^ m^lw 1^^ 

teenth century. The driving force fort ie e '*-°P influential 

in the growth of the cities. The cities became mo e and more in ^ ^ 

in the political life of the became wealthy enough 

rrXei^v: mSs - .» 

in many cases, obtained political independence. A^cuy 
more differentiated and specialized socia ga housed side by side. 
In die cities great wealth and ‘ ,’,«r Middle 

This is not only the case today and thc , VC altliy citizens to 

Ages as well. It was up to t ie au From the thirteenth 

provide means to care for the in lgcn , jl ovcr t j ie western 

century on, a great many new hospitals Kere oflc n 

world. They were founded by the "^^^“^i.uthori.ic, 

founded by die church and then taken over y 1 integral part 

These institutions were bu.lt ms.de the city walls as 
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o£ the community In 1204 Pope Innocent III created the hospital of 
Santo Spirito m Rome, setting a model for many similar institutions. 
The French cities had their Hotel Dieu, usually located near the 
cathedral, open to all creeds and all nationalities 


These new institutions were not yet hospitals in the modern sense 
of the word either They were the welfare centers of the cities, contain- 
mg poorhouses, hospitals for the indigent sick, and infirmaries for old 
people It was not only the indigent old people who sought refuge 
in these places Many well to do citizens, having lost their families, 
would turn over their entire property to the hospital, purchasing in 
this way the privilege of being taken care of for the rest of their lives. 
How often it could happen in those days of relentless war and pestilence 
that entire families were wiped out and that only some old members 
of their families survived! They felt lonely and preferred to end their 
lives in such a hospital Many of the monumental hospitals that the 
tourist visits in Italy, Spain, Trance owed their wealth to this custom 
Medical service was given to the sick inmates of the hospital as a rule 
by the municipal physician, who was the sanitary officer of the city. In 
quite a few places the municipal doctor was at the same time professor 
m the medical faculty and on his rounds in the hospital he was accom- 
panied by his students 


In the Renaissance we find an increasing tendency to improve medical 
rT; Ce ’ n , h0 » m quantity as well as in quality Professor 

“ '° ff 1 *? lleves that occurrence of syphilis was, to a certain extent, 
1 t OF \ * S deve l°pment 7 Many cities hospitalized their syphi- 

le “A ™! they f ld f° m order to have them cured in the hospital The 
Thr svnlul lS °. ate -thout medical treatment being given to them 
In e oTn v ' h ”’ Had t0 b£ treated ’ and this required the pres 
vidcd rcmiH lC,anS ^ ^ sixteenth century on, most hospitals pro- 

mt, Llm TI^ SCmCe THlS Se ™ ce however, was » a rule 
bad and fi a lVm ^ and hygienic conditions of most hospitals were 
dreaded Diace? many descn pUons that these old hospitals were much 
.o"hc ho!m“, T'r VCr CO , Uld afIord “ »= treated at home never went 
final aeonv The m P 3Ce f ° r the P oor ’ ' v b° entered it for their 
eager to dcvclon / ° ‘ 'I 5 ” 5 ln ll ' c In,ddle ° f the eighteenth century, 
promised ihcm°n , ,ndustl ? and ln ° r der to attract workers. 

“ 27 - ses ' ° nc of tl>cm bcms that m casc ° f iiincss - ,he 

CdcAidit. efr.\t f a IJn 2tfr2t7 n, i9^ toanleohaimvcsen del Abendlandes," Archtv l&r 
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worker would be hospitalized and would have the right to use one bed 
all alone by himself 8 

A new period in the history of the hospital sets in m the second 
half of the nineteenth century While the driving forces m the previous 
periods were social forces, it was the progress of medicine and surgery 
which now called for a new type of hospital Before the introduction 
of anesthesia, surgery was limited to a definite number of more or ess 
standardized operations Anesthesia opened up new horizons to surgery, 
and asepsis required conditions that could not be provided m the 
private home The surgical patients of all classes went to the hospital 
In the same way, in medicine, the diagnostic methods became more 
and more complicated, requiring equipment that had to be provided 
by the hospital The specialties made special demands, and the rise o 
obstetrics brought a new note into the hospital 

Through all these developments the character of the hospital. 
fundamentally It was no longer a place to provide food and shelter fo 
the indigent, no longer an institution in which charity 8e ™ ce ' “ 
given to the sick poor exclusively From the dreaded place wher ' ^ 
went to die, the hospital became a medical center to w uc P 
of all classes go seeking recovery, a place in which new life is brought 

tQ Looking at the American development we will find that the ^ ner, “” 
hospital went through all these phases The rst insti u o ^ 

territory of the United States were guesthouses poorhouses Sue gu 
house was erected as early as 1612 in Henncopohs ■" V f* 

St James River Such a house was Blockley m Ph.ladelph.a ^ and 
was l’Hopital des Pauvres de la Charne in New Orleans, orgaimed^ 
1736, in the same year in which the poorhouse o et 
Medical service was given to the sick inmates of such P'“^ b f ™ n 
places did not serve the community at large They 
that the xenodochia had in the early Middle Ages 

In the second period real hospitals were founded - places, mwh.^ 
medical treatment was given to the in igei ’ -^injachusctts 

r , UV Slide, ran* 1«3, 


,a Toilet D. I Assistance P-bUque et des iUpfu* jusque 
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unhampered by tradition, could avoid mistakes made in Europe. The 
new hospitals were carefully planned. The men responsible for them 
went abroad studying the conditions. Their reports are extremely re- 
vealing. The new hospitals built in this country in the eighteenth and 
early nineteenth centuries were greatly admired by European visitors. 

The tremendous development of the nation in the course of the 
nineteenth century, the rapid growth of the population, necessarily led 
to unsatisfactory hospital conditions. It was not possible to keep step 
with this development. The hospitals were often crowded and had poor 
hygienic conditions. Toward the end of the century medical science 
became such that it required a different standard in the hospital, and so 
America entered the third period, creating modem hospitals for all 
classes of the population, centers of diagnostic and therapeutic work. 
In the readjustment that has taken place in the last decades, great 
organizations like the American College of Surgeons, the American 
Medical Association, and many local medical organizations had a defi- 
nite influence in increasing the number of hospital beds available and 
in raising the standards. 

This development is by no means completed. This history of the 
modem hospital is short and, as a matter of fact, was started only yester- 
day. There are still great problems to be solved. One of the chief tasks 
of the present time is to make the hospital easily available not only 
to the indigent and to the wealthy patients but to the great mass of the 
population that has to live on low incomes. Besides, the hospital still 
has great possibilities of increasing its field of action by including not 
only diagnostic and therapeutic work but preventive medicine as well, 
owever, it is not my task today to discuss the future of the hospital, 
is wi e one by the next speakers. What I tried to do was to give 
a very sketchy outline oE the development of the western hospital. 
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JUT may seem presumptuous that a man who is "Ot a demisted 
whose only practical experience with dentistry is t la o P 
discuss the present subject. It is the historian’s, like th ph* °*»P er 
lot that he cannot have practical experience u> every ^ field d.a U.< 
called upon to study and discuss. His task is ; that o y . ra , 

must approach individual subjects from the ac Sy reconstruct the 
experience. More specifically, the historian’s task s o “ t 

past, to resuscitate what was, and to bring it back to 1 le s ;o ' 

may become an experience to the present, an so direction ue 

of where we came from, where we stand today, and in what d.rection 

™ta S nd no craft stands a.one in the worlch 

even if it has emancipated itself and « taught The task 

medicine, dentistry is an essentia lea 1 frllonmen adjusted to their 
of physician and dentist is the same: to keep felloumen adj 

■ ' ~ ,:r 

■ he hUlor, ot medicine to the lnlesou ot jpecUl r™ ^ p.omuon. 

ot Cemliur anj ipeeuUlcs on pouihlc w ^„n r -6lih uml.emrr ot ifce 

The leclute «, pmenuJ on .he ' puhtnheJ In .he I 

ot .he Miaou, I Denul Colleje lnS.U>uU The pipe. 

Unututty DtnUl Journal 7 131 HI* ***** 
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environment as useful members of society and in full control of their 
physical and mental capacities. Or it is to readjust them through treat- 
ment when prevention has broken down and disease has taken hold 
of them. The same basic pathological processes affect the organs of the 
mouth that affect other organs. Like medicine, dentistry progressed 
as a result of a developing science. To the patient a disease of tfie teeth 
is an experience like other diseases. And in both fields it is not enough 
to have scientific knowledge, but we must be able to apply whatever 
knowledge we have to the people. Success or failure of our work will 
be largely determined by the willingness and ability of society to accept 
our advice. 

If we wish to understand the development of dentistry, we must 
therefore be familiar with the history of medicine and that of society. 
And it is from this angle that I would like to approach the subject, 
endeavoring to show you that the same trends that affected medicine 
and society reflected themselves in dentistry also. Please do not take 
my remarks as authoritative statements. I am a layman in the field of 
dental history. Accept them rather as the impressions of a medical his- 
torian who looks at dentistry. 


We know that disease is as old as life itself. Long before the advent 
of man, animals suffered from pathological processes. Medicine is as 
old as man. Instinctively, an individual rubbed an injured extremity, 
pulled a thorn from the flesh, or applied heat or cold to alleviate pain. 
Dentistry is just as old as medicine. Traces of dental caries were found 
in cave bears, of pyorrhea even earlier in fossil reptiles. And among 
humans sick teeth were found in skulls of the fifth millennium b.c. in 
Egypt. Where there were sick teeth, there was pain. Pain is one of the 
chief symptoms of disease, and a toothache was always one of the most 
spectacular pains. Where pain was felt help was sought, and physical 
pain was a ways t e domain of the physician whether he was a shaman, 
* S.Z ?r t * ° r 3 scientist ‘ He was called upon to help alleviate 
resided in the t ^ un ? leasant or cven unbearable, whether this pain 

“ tr part of This is " vhy 

be thev mnvri „ ” c ° ne ' ' Vlier ever we find old medical texts, 

trca.manofdUcJcdtecth *" a ’ WayS find indications as to the 


the , ? evd °P mcnt » f dentistry as a whole, it strikes 
us that progress was achieved very late. The Greek surtreons were ex- 
tremely expertenced in surgery of the bones and perf3 even major 
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operations. Greek and Arab surgeons did not hesitate to perform very 
delicate operations on the eye. Why did dentistry develop so slowly, 
why so much more slowly than ophthalmology? What was the retarding 
factor? It seems to me that one such factor was that dental diseases were 
not taken too seriously. They were a nuisance, to be sure, an pain u 
while they lasted, but they did not kill. They did not threaten a mans 
life. Once a tooth was out, the disease was gone and the pain soon 
forgotten. Teeth did not appear necessary to life, and once the las 

tooth was gone a man's dental problem had come to an en 

When we look at caricatures by seventeenth century satirical ar «s, 
we find that the dentist extracting a tooth from an unfortunate : yctim 
was a favorite subject. The distortions of the patients face reveal that 
he is suffering excruciating pain, probably the most atroc.ou acut 
pain a man can suffer. Why was such a scene considered amusmgM 
think it is the discrepancy between the terrific pain 
harmlessness of the condition that creates the comic situation The sam 
is true of the patient suffering from an attack of gout where » c°mm 
situation is enhanced by the fact that .he disease osed to be ttribu.cd 
to an abuse of wine, women, and song. No satirical artist would p.ct 
a man suffering from an attack of angina pectoris, because this pan 

is diSerent.lt signalizes a disease that kills. 

The general underestimation of the significance ° £ f “ tor . 

general health of the individual undoubtedly was retard g f 
lut there were also factors that accelerated the 

one field of dentistry. One such factor was the esdret.c valuation o ^ ^ 
teeth. A set of good teeth was always c 0 " 5 ’^/ f^. on „ we look 
beauty that added strongly to the sex appe Chesterfield Camel, 

at the posters around town, we find diat the ma y tr jbes 

and gasoline girls all have perfect teeth. ns is w y ^ siher, 

cultivated and polished their teeth or eco ” te ucd lecth were in 

or precious stones. We know exact y low g 2 around "000 a.c., 
ancient Babylonia. The Code of Hammurabi, miM ot 

tells diat a man who destroyed a p'cbian s eye ' y onc ,l,ird 

silver and onc who knocked out a pie lan s onc Q f ,) 1C most 

that price, one-third mma. The eye un cm 1 ^ cou u b c found, as 

highly valued organs. Wherever s ic loo5C tccth „ crc fastened 

among the Etruscans, Phoenicians, 'laced by somebody else's 

with gold and silver wire. Lost ice » w P ‘ nml t keep 

or animal teeth that were attached with bridgewotk. We mus P 
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in mind, however, that these prostheses served a purely 

pose and were frequently removed before eating. It was not the p y 

clan’s task to make them, but that of other craftsmen. 

Dentistry followed very closely the course of medicine. It was par 
of it. In the religious medicine of Babylonia, diseases were frequent y 
attributed to the noxious influence of demons who took possession o a 
man’s body. Magical causes were also sought for the explanation of 
dental diseases. This view was sometimes rationalized when disease was 
attributed not to an evil spirit but to a worm. The worm that gnaws 
at the root of the teeth was exorcised, and one such text is particularly 
interesting since the incantation contains a complete cosmogony: 


When Anu created the heavens, 

The heavens created the earth. 

The earth created the riven, 

The rivers created the brooks, 

The brooks created the swamp. 

The swamp created the worm, 

The worm went crying to Shamash, 

Shedding his teats to Ev. 

“What shall you give me to eat? 

What shall you give me to drink?" 

“1 give you ripe figs and cider—” 

"What shall I do with ripe figs and cider? 

Take me up and let me reside between teeth and gum, 

The blood of the teeth I will drink. 

The roots of the gums I will eat.” 

“Because thou sayst that, worm. 

May Ea strike thee with his strong hand.” 

Teeth were also treated with drugs in Babylonia and were extracted, 
as they also were in the much more sober Egyptian medicine. The 
Egyptian papyri mention sick teeth not infrequently, and the surgical 
Papyrus Edwin Smith describes a method of draining the pus of an 
abcessed tooth. Among the many specialists of Egyptian medicine were 
also those who specialized on teeth. 

Keen observation of disease symptoms is characteristic of the Greek 
physicians, who not only saw and described symptoms but also en- 
deavored to coordinate them, thus establishing disease pictures. Front 
the Hippocratic writings on, Greek medical literature is full of pas- 
sages relating to the teeth and their ailments. Their origin was not 
explained in a magic way, but following the pathological theories of the 
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time. The cardinal humor, phlegm, was frequently made responsible 
for dental diseases. Phlegm was the humor that caused inflammation, 
so that many dental illnesses were considered as being of an inflamma- 
tory character. The treatment was dietetic, pharmacological, or surgical, 

but as a rule teeth were not pulled before they were loose. 

Taken as a whole, ancient dentistry was not highly de ! eI °P ed _ I 
standard was lower than that of most other medical s P ec “ 1 ““; J 
natural end of a sick tooth still was to become loose and to be remcwed. 
The Middle Ages added little to Greek views The niany anudo ana l 
have prescriptions ad dentium dolcrem, ad dentes 
The drugs prescribed were 

Arabs cauterized sick teeth frequently. j 

of the western world, all contain instructions concerning teeth, 

was added to ancient knowledge. f ,r ie su rgeons. 

Throughout the Middle Ages dentistry was a matter of he su g 
which was all to its benefit. The P h y-.an tm.ncd in univtus.t e^ 
a scholar who did not work with his 1 physician, 

man. educated as such and much closer th ? P^’Von was fmquently 
In the continental European cities the ar steam bath, for 

owner of a bathhouse where people came regu . diseases. The 

having their hair attended to. and for-he treatment of ^ o£ ^ 
barber-surgeon was an expert in cos . have 

medieval town. He was expert in denary f teth lit specialty, the 
been surgeons who made tiic treatmen^ ^ them , n t ,, e fourteenth 
dentatores or denlistae as Guy de C 

century. . . - ncr iod in the history 

The Renaissance was the b «S> n ning o P Qu . ard realism. The 

of western medicine. There was ® W3S ] 3 ,d by Vcsalius, 

foundation of a new descriptive 'uman = ^ [he or gans of the oral 

and the anatomists of the day i mxxillary sinus long before 

cavity. Leonardo described an P ,c " . wro te 3 Libeltus de Dents- 

Highmore. In 157-1 die anatomist Elista a Iow s.andard in 

bur. He complained that dental sl ^8 ^ acu|c 4 j|issima"). He 

his day ("est sane sero Dentium " c f die teeth must be 

knew that, if surgery was to unprose, ‘heanammy 

belter known, and ihi*nasuhybc»%rojc i iucn on certain group* 

During tlic Renaissance, monograp ^ Fracmoro „,,)le in I5fo 

of diseases. Thus the great physician G [imc> j,, 1530. the fii« 

his classical book on contagious diseases, s 



332 


ON THE SOCIOLOGY OF MEDICINE 


dental monograph, the so-called Zene Artzney, was published. It was 
not an original work but a compilation written for the benefit of the 
people, and it was so popular that fourteen editions were issued between 
1530 and 1576. In the same century, in 1583, a similar popular book 
was written on ophthalmology, the Ophthalmodouleia of Georg Bar- 
tisch, which was also written in German. 


The technical development of the Renaissance became a stimulus 
to surgery. Ambroise Pare was the greatest representative of the period. 
A skillful surgeon and fearless experimenter, he did not neglect the 
field of dentistry. He cauterized caries and improved the methods of 
extraction. Loss of teeth, according to him, did not only disfigure a 
person but affected his speech. He was anxious, therefore, to improve 
dental prostheses, for which he used bone or ivory. His dentures, how- 
ever, still could not be used for chewing. 

In the seventeenth century a new physiology was bom, based on anat- 
omy and using the experiment as the method o£ research. The micro- 
scope opened up new horizons to the anatomist, and embryological 
studies were keenly pursued. When we read the books written at the 
penod we find that every book on embryology discussed the develop- 
ment of the teeth. Gabriel Philippe de la Hire studied the microscopic 
structure of the teeth, and the iatrophysicists studied the physiology 

of the organs of the oral cavity. r 

lishedhi! iUUly C3lled lhe Father ° £ Dentistry, pub- 

h d nas^ d sf S ‘ Ca i IS' Chirurgien Dentiste. Two hundred years 
and "hed V' T™ ° f firSt dental monograph, the Zene 
Here we must ? T tWee " the tw0 books is tremendous indeed. 
Frenchman “‘d Ty h'SYlf ^ ° £ d » d =^ a 

tun- The answer J d . he be S lnn in g of the eighteenth cen- 

surgery, a fidd lha, ? *"*• France at that time was leading in 

From 1699 on a r bett er organized there than anywhere else, 

dendstry At tliat 1™ required in France the practice of 

17-11 Nicolas Andrvn'hr'l, 1 ^ *V rs!cal specialties were established. In 
de h * L ' 0 '‘ h °PM* ou l’ Art de Prevenir e, 

to orthopedic what F™ „ u Corps, a book that was 
Oter. was tor V ^num“™ak "T *° “ry. Fa nchard, more- 

scuny a naval surgeon couldLth* 1?™' SUrgeon ’ and ln those days of 
Fauci, ard was by L " bCC ° me ““““*d “ the teeth, 
countries also. Philipp pf aff °“! tlstry P ro gressed in other 

PP Pfaff> denU5t ln binary to Frederick, King of 
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Prussia, was an able dental surgeon too And in Eng ! and J 0 ' 1 " 
advanced the anatomy, physiology, and pathology of teeth i more than 
anybody else Hunter was not only a great surgeon and anatomist H 
most valuable contribution consisted in making the w de field of m 
gery, the surgeon's experience in surgical diseases, available to general 

pathology developed during the eighteenth 

The great hygienic movement ha d ^1 P q£ en g ]lghtenment m . 

century under the influence of th p P ..ui-ched to educate 
eluded dental hygiene Books and journals wer p . quote 

the public in matters of health. I cannot resist the t^on mjl ^ 
a few paragraphs from one of the mos P ^ was first published 
Catechism of Health of Bernard Chnstop English, and 

in German in 1794, was mimediately tmns.a ted ^ 

printed twice in America, in Boston ers for the education 

It is a catechism written m Simple queries a teeth is die 

of children and their parents The passage relating 
following 

Q ™ 267 dre no other •/ ^ 

‘“^”1 for the teeth - noioldr 

nounce distinctly. but tor chewing health, and proipcruy 

depends, in a great measure, digestion, 

of mankind ,, . » 

Question 208 How are the teeth injure" slops used instead 

Answer By much fluid aliment, by coOec ja, » n ^ n „„e». by the use ot ■- 
of cold water, by corrupted air in ff^ ^X .ween them, by hot mean and 
bacco, by bus of food, particularly meat, .nd cold things, by biting * £ 

liquore, by filling the moudr ***** ^ ^ p , m . an d needles. all .hub 
substances, and picking ou 
practices are highly injurious to then . 

OBSERVATION 

and cause dead. In general n wo 

dressing as possible „„ the teeth preterxeJ sound! to U 

Question 269 o[ ,, [0l wc.iy chewing our food, by "*»“ * „ 

Answer By die early tabs. ^ VJ ^ alumni. » * ^ 

wiicr by breathing pu.e air. an cad. meal. c.d.rr by dmnr. 

warm* liquors a. all. **“£££. ^ o. them, aU this u ««-» » 

S bng die mouth 
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Question 270 By what means are the front teeth preserved sound 7 
Answer By constant use, and the chewing particularly of dry substances, as 
bread, etc 


OBSERVATION 

Children are not to cut with a knife the bread that has been handed to them, but 
to break it with the teeth and chew it 
Question 271 Should children also preserve their milk teeth ? 

Answer By all means, for the lasting teeth, which are hid by them, are injured 
if the milk teeth are not kept sound by much chewing 
Question 272 If the teeth be not kept sound from childhood, and are mtured, 
can they be restored to their original state? 

Answer No that cannot be done, but through cleanliness, chewing, pure air, 
and cold water, injured teeth may be preserved from further iniury 
Question 273 What are the best remedies to prevent tooth ache 1 

of*r“„?r 8 dn " k T 8 °‘ and garBl,ng W “ h coW P»" «r. cleanliness 

and before m C ° 01 ' bathmg £lce - a£ler *” *■= morning, 

ana before going to bed, in cold water. e 


and 1 Und ° uhtedly mad<: ln dentistry during the eighteenth 

timeTh y ni " ete ' nth eenttines, but it was very slow even then At the 

deTeWd d , I" 1 ' floUn5hed ' whe " Corvisart and Laennec 

developed modem clinical medicine and a surgeon like Larrey showed 

C ? For S v S a U r r .r ‘ b "* StlU ™ » relatively low l a" 

the physicJn as U r ea , SO d S u Dem,Stry ^ eat ™™ a > * kd > * a ‘ 

u geon and wher, n °' P ° S5e5S The dentIst ’ th «efore, was a 

he was iften not a T WaS reqU ‘ rcd for the Puttee o£ dentistry 

centuries medicine andmrgem ° r f" * F ° r 

became increasingly scienuB^whd b Separate Professions Medicine 
nineteenth centu^V.d “ a 5Urgery rema,ne d a craft In the 

came scientific aim ThiTsurgeon h 3 * ™ ‘° Sethcr Sur S er y bc ‘ 

the operative treatment n fa 8 3 P h y sician who specialized in 

was left ourandld not betme I 5 ’ ”* “ Dcntlstry 

or orthopedics The importance ofTh^T ?f' CIalty llke ophthalmology 
was still underestimated^ The teeth svlrehioWI ‘ he mdlvldua1 ’ 5 health 
was incapable of self repair an nr<n 1 ked upon as an organ that 
be replaced artificially Thu i g , n ' moreover » the los s of which could 
accepted by so " I 1'“ ° £ the Pecans, and tt was 

3 p r nt 

precious w edd.ng gift a set of artiftcal teeth ICCe ‘ Vcd “ 2 
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Since dentists were left out in this general development, they were 
forced to act for themselves, and they did. America took the lead. In 
1840 the first dental college was founded in Baltimore, and seventy-five 
years ago the Missouri Dental College was organized, the anniversary 
of which we are celebrating today. This independent development un 
doubtedly benefited the technical side of dentistry. It was perhaps not 
quite so good for its scientific development. But then the co eges 
became departments of universities. It gave them university stan ar 
and brought dentistry closer to medicine. 

During the last fifty years, under American leadership, dentistry 
made unheard-of progress. It received from medicine and contri u e 
to it. It received from medicine results of research in physio ogy, P a 
ology, bacteriology, the theory of oral sepsis, and as a most precious ; gi 
the X-ray which medicine itself had received from physics, t ga 
medicine highly developed techniques for the preservation a 
of an important organ and contributed substantially to t le in ro 
of general anesthesia. Again it is not by accident that dentists play da 
prominent part in the development o£ anesthesia. icy we , ^ 

daily practice, faced with terrific pains and handicappe y ' 
than anybody else, they were eager to eliminate pam and the defense 

reactions of the patient. . in d 

Dentistry still has unsolved problems. The major ,S ^ C / £ t jiesc 

ss= ssc srr „ 

"2~;, - — ; is ss raws 

more to give than die people ^ ^ [hcm with m . Dentistry 

and how to cure many duc35e ’ . . dis< .j pl j I)c 10 practice pretention on 
is better prepared than hate regular" p,oph>lac.ie 

a large scale. But how many p P 3rc ,; c fc mid disabled as a rc- 

treatments? Tens of th0 ““'", v ud Y deny that health conditions lute 
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to the dental situation also. It is too early to draw far-reaching conclu- 
sions from the examination of the draftees, but whatever figures have 
been made known so far reveal clearly that the dental problem of the 
country is far from having been solved. 

The causes of this maladjustment are not difficult to find. The prog- 
ress of dentistry, like the progress of medicine, has increased the cost 
of the caries to a point where it becomes unavailable to a large section 
of die population. Free clinics have been built, school dental services 
have been established, and many public health programs include dental 
care. Important as all these services are, they cannot possibly reach all 
the people who need them. 


Another factor in the situation must not be overlooked. While medi- 
cine and dentistry progressed, the structure of society underwent con- 
siderable changes as a result of increasing industrialization. Today the 
majority of all gainfully employed persons are wage earners or salaried 
employees who depend for a living on the labor market, have a job 
TJ 0S ? ,C tOm0rrow - A11 calls for the organization of 
brink'll A £ ° r 2 s T stem that will make it possible to 

oeonl S H ? SOenCe ^ ^ “ medicine and dentistry to all the 
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conducive to health Already the number of industrial accidents has 
increased, and we may also expect an increase in the incidence of tuber- 
culosis, which is likely to happen when large numbers of women are 
drawn into industry Under normal conditions industrial expansion 
would call for added medical facilities, but under war conditions the 
demand cannot be satisfied because the armed forces absorb a high 
percentage of the available medical personnel and equipment Thus 
a vicious circle results which can only be offset by a thorough orgamza 
tion of all medical resources in a way that guarantees maximum effi- 
ciency and minimum waste 


There can be no doubt that the major immediate contribution of 
war to medicine is negative War is a destructive process which destroys 
what medicine has endeavored to build But war, on the other hand, is 
also a challenge and a stimulus to medicine, both technically and so 
oaHy Medicine is always facing a condition of emergency, because in 
the fight against disease there is no armistice War, however, is an emer 
gency of a particular kind which puts a nation s medical resources to a 
severe test It also provides opportunities for experimentation on a tre 
mendous scale such as would never be available in times of peace 
tirn 'l^ 8 of medicine, surgery obviously is the one which at all 
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therefore, built, and the foundations of several of them have be 
excavated, particularly in the periphery of the Empire. Some of the 
like the one in Novaesium, were very elaborate institutions with ma 
sickrooms opening into large corridors built around a vast courtyari 
The military hospital in Baden, in Switzerland, was close to a sulfur sprir 
and extensive use was made of the medicinal water in the treatme 
of the wounded. 

War, or rather the lack of war, caused the establishment of anoth 
kind of Roman hospital, the slave valetudinaria. Slaves were cheap 
long as wars guaranteed a steady stream of prisoners. But the va ue 
slaves increased considerably once the empire was pacifie , an it 
came profitable to spend money for the restoration of the slaves lieait 
Thus slave hospitals were erected on the large estates o oman 


owners. a 

Until the fourteenth century most war wounds were caused by swot 
spears, arrows, and similar weapons. They, as a rue, iea 
intention, and in the writings of thirteenth century s “ r S 
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When John Hunter took part in the expedition to Belle Isle in 1761, 
the Brtt.sh navy availed itself of the services not only of a surgeon but 
also of a scientist. On this expedition Hunter gained invaluable experi- 

he 0t "T ndS ,' 3 SUbie “ ‘ hat he Studied a11 his li£ e a " d which 

he finally discussed in his masterpiece, A Treatise on the Blood, In- 
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were nr mar those days, most surgeons were still craftsmen who 
rnraon Z bm “ ” practical side o£ Hunter was a 

ZTZ^l ** 3 W ° Und th! ” g 

best heal this wounKTnau reT CT 1 

to the orMnUmJ u , r . ™ iat d°es the wound signify 

itself against the efIects' V of thTwound™ 5 7 **“ ° rgan:sm sa£e S uard 
way, almost imnerrrntiv i i, d ‘ lmme d>ate and remote?" In this 

that of pathology. The ml 7 77 110111 7 domain o£ surgery into 
open the field of surgical obse “"i- canceo£ hls work was that he threw 
cue. He was 

the theory of inflammation, and there can bTn ‘° adVan “ 

“ed^u ; £ 

possible as long as one could r ^^omuial surgery was im- 

on account of pain and secondary 'infcaion tbe ldaxed bod 7> and also 

eral anesthesia in 1846 and r>t 7 • ,° n ‘ intr °duction of gen- 

publications came out, liberated * ntlse P s j s * n 186 7» when Lister’s first 
methods were immediately applied^T^ r ° m l ^ eSe a S e *°^ bonds. Both 


'"-ic immediately aDnlied • — oonas. com 

iclped to save thousands of human 1 ; m SUrger y and undoubtedly 
historic operation at th„ m , Ves ' In 1846 Warren performed his 


historic operation at the Massachu "T. 1 " 1846 Warren 
gave the anesthesia, and the folIow° ttS Cneral Hos pital, while Morton 
dies, a in the Mexican War and Pirn" 5 71 Syme a PP !ied general anes- 
Lister published hi. c„. d P ro S ov did the s 


T . ‘ucxican War and p;,„„ .. , general anes- 

Lister published his first papers ,„f V , d ‘ d ‘ he same in Russia. In 1867 
sum War provided an 1.7 " d 3 £ew Vears later the Franco-Prus- 


swn War provided an opportunity to 7 “« uranco-Prus- 

ment of wounds on a £ “77* and test the antiseptic treat- 
Md ; ^he German surgeons vim * 7‘ n much experience in the 
” ’•-> active in deL7:7 0lk ” ann - Thiersch, and Mikulicz were 


Particularly active in dclZiZZT'™’ , Th iersch, and Mil 
The Franco-Prussian War flv7n P ° PUlam,ng the method, 
e icacy of smallpox vaccination In 77 testin S ground for the 
0- were vaccinated and rev^ar S'jSST" "here most sol- 


cases of smallpox occurred 



WAR AND MEDICINE 


343 


with 278 deaths, while among the unvaccinated Frencli prisoners alone 
14,000 cases occurred with 2000 deaths. 

All fields of medicine felt the challenge of war, surgery more than 
any other, but also public health was stimulated. Problems of sanitation 
were particularly acute in times of war, and in the seventeent an 
eighteenth centuries many books were written on the sanitation o 
camps and barracks and on general problems of military hygiene, n 
1738 a great soldier, the Mar&hal de Saxe, wrote a book with the tit e. 
Reveries ou Memoires sur VArt de la Guerre. It was the resu to 
teen nights of insomnia when he was suffering from a ever • 

not a textbook on strategy but a thoughtful book on ® itary iyg _ • 
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to the purpose they had to serve. He also gave much thought t^thc 
soldiers' diet. Long before Liebig, in the middle of the ugh f 
tury, meat extracts were prepared to feed soldiers during p 

War had repercussions not only on medica science butaho^on ^ 
humanitarian side of medicine. Florence ’^“”^ Var , but ihcre can 
come the reformer of nursing without a . jn thoje terrible 

be no doubt that the experience she game a October 21, 

fears 1854 to 1856 accelerated developments ■temcndoi.sly. Ocm ^ 
1854, the day when she left Englan wt * p)accJ a |j of a su ddcn 
marks a turning point in the history ° Florence Nightingale saw and 
under conditions of great c "' cr 8 c> j , d | me done in a lifetime 
did more in less than two became .he cradle of 

in England. The Crimean ^ Solferino in 1859 became ihe 

modern nursing, just 35 1 Thc Geneva banker. Henri Dunam 

starting point of the Red * Mll }j c „ly found himself on the 
"ho was visiting Italy a* sl irVcd by what he saw that he devoted 

battlefield of Solferino and " suffering* of the wounded and 

his entire life to thc allc'ta » ^ n»o delegate* represent 10 ** 

prisoners of war. In Ocio / Geneva, and the Red Dow S«xieiy 
sixteen nations convened a ^ ^ know, it ha* extended it* 
founded thc following > c3r * * c , cry country u pl»)i«* 3 ucincm^ 
far bc>ond war activit*** * 
part in relieving human ^ ^ 



344 


ON THE SOCIOLOGY OF MEDICINE 


Ambroise Par£ and John Hunter, whom we mentioned before, 
served as army surgeons, but only occasionally. Pard was surgeon in 
ordinary to several French kings, and it was obvious that he accom- 
panied them whenever they went to war, but otherwise he practiced 
surgery as a civilian in Paris. John Hunter’s military period was only 
an episode in his life, although an important one. Great contributions 
have been made to medical science, however, by medical men for whom 
the army was a career, and there can be no doubt that no medical corps 
in the world has done more for the advancement of science than that 
of the United States Army. It is impossible to list all these contributions, 
and all I can do is to recall a few names: Beaumont, who experimented 
in the wilderness on the gastric juice; John Billings, whose contribution 
to hospital construction, medical education, vital statistics, and the 
development of libraries has been unsurpassed; the heroic work on 
ye ow ever of Sternberg, Reed, Carroll, Lazear, Agramonte; Gorgas 
whose activities extended far beyond the Panama Canal and who was 
instrumental in organizing medical services in the gold mines of South 
Africa, Ashford s studies on hookworm, Craig’s on malaria, Woodward’s 
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Ambroise Pard and John Hunter, whom we mentioned before, 
erved as army surgeons, but only occasionally Pard was surgeon in 
jxdinary to several French kings, and it was obvious that he accom 
panied them whenever they went to war, but otherwise he practiced 
surgery as a civilian in Pans John Hunter s military period was only 
an episode in his life, although an important one Great contributions 
have been made to medical science, however, by medical men for whom 
the army was a career, and there can be no doubt that no medical corps 
in the world has done more for the advancement of science than that 
of the United States Army It is impossible to list all these contributions, 
and all 1 can do is to recall a few names Beaumont, who experimented 
in the wilderness on the gastric juice, John Billings, whose contribution 
to hospital construction, medical education, vital statistics, and the 
development of libraries has been unsurpassed, the heroic work on 
yellow fever of Sternberg, Reed, Carroll, Lazear, Agramonte, Gorgas 
whose activities extended far beyond the Panama Canal and who was 
instrumental in organizing medical services in the gold mines of South 
Africa Ashford s studies on hookworm, Craig s on malaria, Woodward’s 
on photomicrography Colonel Hume has recently shown in a scholarly 
publication what great contributions army surgeons made to the science 
of ornithology 7 There is hardly a field of general or medical science 
that has not been enriched by members of the United States Army 
Medical Corps and the Army Medical Library in Washington with its 
splendid collections and bibliographies is a unique institution that has 
played an important part in the development of American medicine 
There is one thing we can learn from history, namely, how tremen- 
dously important the medical corps is There was a time not so long 
ago when the generals used to consider the medical officer a nuisance, 
the man who always interfered with their dispositions They forgot how 
many campaigns were lost in spite of brilliant strategy as a result of 
diseases Views are changing rapidly, and the war departments are 
recognizing the need for mobilizing all the resources of medical science 

Medicine learned from every war, and the more science progressed 
the more medicine became able to save human lives even in war The 
soldiers who today are sent to foreign lands are immunized against many 
once fatal diseases they are nourished scientifically, and they carry along 
the vitamins needed to protect them from deficiency diseases They are 

7 Ornithologists of the United States Army Medical Corps, Baltimore 1942 
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clothed infinitely more hygiemcally than in the past Operative results 
have been greatly improved, and the new methods of blood transfusion 
are saving countless lives The gTeat progress achieved by orthopedics 
makes it possible to rehabilitate the wounded infinitely better than in 
the past In previous centuries little attention was paid to crippled war 
veterans A few were assigned to the care of monasteries, but the great 
majority became beggars roaming the streets It was Louis XIV in 
France who established the Hotel des Invahdes m Paris, an institution 
in which invalid veterans were attended at the expense of the state 

The rehabilitation of the crippled veterans is one of the most impor 
tant social problems of war medicine today Pensions alone do not 
solve the problem Work is one of the major balancing factors of health, 
and there is plenty of skilled labor that can be performed by blind and 
maimed veterans Every effort must be made to readjust the invalid to 
his environment so that he can continue to live as a useful member of 
society and thus preserve his self respect The Soviet Union is handling 
the problem in an admirable way Special schools have been established 
for the purpose, giving general and vocational training in courses that 
may last as long as two years Invalids who had only elementary educa 
uon may improve their general knowledge by taking courses of secondary 
education Vocational training produces bookkeepers, technicians, agri- 
cultural experts, tailors, photographers, telegraph operators, etc The 
Commissariats of Social Welfare are m charge of rehabilitation programs 
Local social welfare bodies must place invalids within two days, and all 
industrial and other enterprises are urged to provide suitable work and 
housing for the veterans, who are visited by special commissions every 
month 

War is not a natural catastrophe or a biological process, as has some 
times been said It is man made and represents a primitive method of 
conducting international politics Civilization is a very young phenome 
non in the history of mankind, so that we should not be astonished that 
relapses into primitive savagery still occur There is no reason, however, 
why we should not be able to develop in the course of time from a 
competitive to a cooperative society on a world wide scale As long as 
wars occurred they always had definite results that affected social and 
economic conditions of the countries involved m a way that was either 
detrimental or beneficial to the development of medicine 8 

9 Milton I Roemcr History of the Effects of War on Medicine,** Annals of Medical Hu 
lory (third senes) 4 189 1942 
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The campaigns of Alexander the Great propagated Greek culture all 
over the ancient world and created conditions favorable to the develop 
ment of medicine in such countries as Egypt and Syria The Roman 
conquest of western Europe pacified the Germanic tribes, developed 
trade, and permitted cultural developments that also benefited medicine 
Persian medicine flourished as never before after the Arabic conquest, 
and Persia became an important province of Islamic civilization 

The Thirty Years’ War, on the other hand, was a strongly retarding 
factor not only on account of the destruction it brought all over central 
Europe but also because it perpetuated feudalists trends The emer- 
gency created by the revolutionary wars of France greatly accelerated 
the reorganization of medicine initiated by the revolutionary govern 
ment The reforms were continued by Napoleon and became the founds 
tion upon which the French school developed and flourished The 
Franco Prussian War liberated France from the rottenness of the Second 
Empire and led to the establishment of the Third Republic under which 
science and medicine reached great heights The World War of 1914 
1918 stimulated medical science in many ways as we all remember Yet 
the contribution of that war to medicine was probably still greater in 
the held of social medicine The war had demonstrated the importance 
of protecting the workers’ health, and industrial medicine developed as 
never before Workmen’s compensation was introduced in a number of 
countries and general health insurance in France Various countries 
established ministries of health, and the Soviet Union made a totally 
new departure in creating the type of medical organization best adapted 
to the new industrial society and the new technology of medicine 

In the United States the examination of almost three million drafted 
men revealed that forty seven per cent were defective, in other words, 
that health conditions were not as good as they could have been and that 
there was a maladjustment in the distribution of medical care The 
Committee on the Costs of Medical Care was founded Other agencies 
joined in the work, and for ten years surveys were made that provided 
us with the facts and figures needed for intelligent planning 

The war in which we are engaged at present will undoubtedly again 
stimulate medical science, but I am convinced that its social effects will 
be much more strongly felt It would be foolish to assume, as some 
people do, that Europe is finished Europe is going through one of its 
periodic crises, and the very destruction will force the European nations 
to reorganize their social and economic structure from the bottom Thus 
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conditions may well be created that will enable medicine to develop 
more rapidly and more broadly than in the past. 

The war is demonstrating to ns that our technology has outrun our 
sociology. We have created ingenious machines but not the social and 
economic organization that an industrial society requires. We have 
built means of transportation that overbridge the continents but not 
the apparatus that ensures peaceful cooperation between nations. The 
same happened in medicine, and now, under pressure of the emergency, 
we have to organize medical services not only for the armed forces but 
for the nation. If we learn a lesson from this experience, it may well 
become this war’s greatest contribution to medicine. 



NATIONALISM AND 
INTERNATIONALISM IN MEDICINE 


if / AT1TFS and gentlemen: I feel greatly honored to have been invited 
to address the oldest medical society of colored physicians established in 
this country, although I deeply deplore that you were forced to create 
your own organization instead of being able to join hands with the white 
doctors of the capital in the common fight against disease. In no country 
is there more talk about democracy than in ours and no country is more 
eager to educate other nations in the principles of democracy, but when 
it comes to the practice of these principles at home we are sadly deficient 
and tolerate discrimination against fellow citizens on racial or religious 
grounds. 

It is an honor to deliver a lecture named after a courageous man. 
Senator Charles Sumner of Massachusetts, who after the Civil War, when 
three qualified Negro physicians were refused admission to the medical 
society of the capital, did everything in his power to have enacted what- 


Always a toe of bigotry, Dr. Sigenst welcomed the invitation to address a society of Negro 
physicians in Washington, D C , on May 26, 1946 The Medico Chirurgical Society of the 
District of Columbia is the oldest society of colored physicians in the United States, and 
this paper was prepared as its Second Annual Charles Sumner Lecture. The second World 
War was just over, fascism had been defeated, but signs of narrow nationalism were pres- 
ent everywhere. Dr. Sigenst took the opportunity, through an historical review, to explain 
the importance of an open minded, tolerant, international viewpoint in medicine The 
lecture, somewhat enlarged, was repeated for the Association of Internes and Medical 
Students at the Johns Hopkins Medical School on December 12, 1946 The paper was pub- 
lished in the Bulletin oj the History oj Medicine 21.5-16, January-February, 1947. 
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ever legislation might "be necessary in order to secure lor medical 
practitioners in the District of Columbia equal rights and opportunities 
without distinction of color." He was defeated, but his name lives on 
and is remembered as that of a courageous man who not only talked 
about democracy but practiced it. 

The subject of my lecture has some relation to the problems that you 
have been facing all these years, because nationalism is also a form of 
human conceit and intolerance that is poisoning the world and defeating 
democracy. After two World Wars we are particularly aware of it, but 
its evil effect was felt long ago. In 1902, on the occasion of a meeting of 
the Canadian Medical Association in Montreal, William Osier delivered 
one of his classical addresses on the subject of chauvinism in medicine 
in which he said: 

Nationalism has been the great curse of humanity. In no other shape has the 
Demon of Ignorance assumed more hideous proportions; to no other obsession do 
we yield ourselves more readily ... it rages today as of yore in spite of the precepts 
of religion and the practice of democracy. Nor is there any hope of change; the 
pulpit is dumb, the press fans the flames, literature panders to it and the people 
love to have it so. 

In this address Osier turned his wrath on nationalism, provincialism, 
parochialism in medicine and castigated such absurdities as that of 
having different licenses in every state within one commonwealth. 
Almost half a century has elapsed since Osier gave his address, and if 
he could be with us today he would soon find that his most pessimistic 
predictions have become true, and that conditions are infinitely worse 
today than they were in the beginning of the century. 

We have just emerged from an orgy of nationalism which almost 
wrecked the world. In many countries, fascism brought nationalistic 
feelings to the boiling point and distorted the sentiments of an entire 
generation. For over twenty years it was hammered into Italian youth 
that its mission was to restore the Roman empire in ah its former 
grandeur. German youth was taught that it must conquer the world for 
the superior Nordic race— whatever that may be— and thereby redeem 
the world. And Japan being the most highly industrialized Asiatic 
country felt predestined to rule the entire for East. Millions of young 
people were trained for war and marched in black shirts and brown 
shirts, waving flags and banners, uttering savage cries of "Eia,” “Heil,” 
“Banzai.” And numerous satellites circled in the orbit of the large 
fascist powers mimicking their antics . 


NATIONALISM AND 
INTERNATIONALISM IN MEDICINE 


/ADIES and gentlemen: I teel greatly honored to have been invited 
to address the oldest medical society of colored physicians established in 
this country, although I deeply deplore that you were forced to create 
your own organization instead of being able to join hands with the white 
doctors of the capital in the common fight against disease. In no country 
is there more talk about democracy than in ours and no country is more 
eager to educate other nations in the principles of democracy, but when 
it comes to the practice of these principles at home we are sadly deficient 
and tolerate discrimination against fellow citizens on racial or religious 
grounds. 

It is an honor to deliver a lecture named afteT a courageous man. 
Senator Charles Sumner of Massachusetts, who after the Civil War, when 
three qualified Negro physicians were refused admission to the medical 
society of the capital, did everything in his power to have enacted what- 


Always a foe of bigotry. Dr Sigenst welcomed the invitation to address a society of Negro 
physicians in Washington, D C , on May 26, 1946 The Medico Chirurgical Society of the 
District of Columbia is the oldest society of colored physicians in the United States, and 
this paper was prepared as its Second Annual Charles Sumner Lecture. The second World 
War was just over, fascism had been defeated, but signs of narrow nationalism were pres- 
ent everywhere. Dr. Sigenst took the opportunity, through an historical review, to explain 
the importance of an open minded, tolerant, international viewpoint in mediane. The 
lecture, somewhat enlarged, was repeated for the Association of Internes and Medical 
Students at the Johns Hopkins Medical School on December 12, 1946 The paper was pub- 
lished m the Bulletin of the History of Medicine 21.5-16, January February, 1947. 
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ever legislation might "be necessary m order to secure for medical 
practitioners in the District of Columbia equal rights and opportunities 
without distinction of color " He was defeated, but his name lives on 
and IS remembered as that of a courageous man who not only talked 
about democracy but practiced it 

The subject of my lecture has some relation to the problems that you 
have been facing all these years because nationalism is also a form of 
human conceit and intolerance that is poisoning the world and defeating 
democracy After two World Wars we are particularly aware of it, but 
its evil effect was felt long ago In 1902, on the occasion ol a meeting of 
the Canadian Medical Association in Montreal, William Osier delivered 
one of his classical addresses on the subject of chauvinism in medicine 
in which he said 

Nationalism has been the great curse of humanity In no other shape has the 
Demon of Ignorance assumed more hideous proportions to no other obsession do 
we yield ourselves more readily it rages today as of yore in spite of the precepts 
of religion and the practice of democracy Nor is there any hope of change the 
pulpit is dumb the press fans the flames literature panders to it and the people 
love to have it so 

In this address Osier turned his wrath on nationalism, provincialism, 
parochialism in medicine and castigated such absurdities as that of 
having different licenses m every state within one commonwealth 
Almost half a century has elapsed since Osier gave his address, and if 
he could be with us today he would soon find that his most pessimistic 
predictions have become true, and that conditions are infinitely worse 
today than they were in the beginning of the century 

We have just emerged from an orgy of nationalism which almost 
wrecked the world In many countries, fascism brought nationalistic 
feelings to the boiling point and distorted the sentiments of an entire 
generation For over twenty years it was hammered into Italian )ouih 
that its mission was to restore the Roman empire in all us former 
grandeur German youth was taught that it must conquer the world for 
the superior Nordic race— whatever that may be— and thereby redeem 
the world And Japan being the most highly industrialized Asiatic 
country feit predestined to rule the entire far East Millions of young 
people were trained for war and marched in black shirts and brown 
shirts, waving flags and banners, uttering savage cries of ' Eta/ * Hell, 
“Banzai/* And numerous satellites circled in the orbit of the large 
fascist powers mimicking their antics 
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The trouble is that many people cannot distinguish between patriot- 
ism and nationalism It is obvious that every sane and decent individual 
loves his country, that he is deeply attached to it, ready to serve and to 
defend it He is proud of his country s achievements in the past and in 
the present and is strongly aware of the obligation imposed upon him 
by a great tradition But the true patriot is also critical of his country, 
aware of its weaknesses, eager to cooperate in bettering its institutions 
No country is perfect, and it is the duty of all patriotic citizens to work 
relentlessly so as to improve conditions steadily Whoever truly loves 
his own country is tolerant of other nations and realizes and admits that 
they too have made contributions to civilization and progress He may 
even find that some foreign country has solved certain problems better 
than his own and that he may well benefit by studying the foreign 
experiences And even when he emotionally dislikes certain foreign 
ways he remains tolerant and respects them as long as they are not a 
menace to the security of his country 

The nationalist is different He also loves his country, but he is blind, 
ignorant, conceited, and intolerant He believes that his country is the 
only one that has ever made any contributions to civilization and ignores 
or at least minimizes the part played by other nations He is convinced 
that the race or tribe, or whatever the group to which he belongs may 
be, is superior to all otheTs, that whatever he does is good and noble 
and great, while what the neighbor does is bad and vile He is oriented 
toward the past, glorifies it beyond measure in order to conceal his own 
inanity Real achievements of his ancestors do not make him humble 
hut boastful Rung utterly unmttcal of Lys wm country and rmpre 
pared to improve it, he becomes an easy prey of adventurers who flatter 
and exploit his nationalistic feelings His boastful exaggerations fre 
quently make a laughingstock of his country A much advertised millen 
mum that lasts only twelve years is not tragic but ridiculous But 
nationalists must be taken very seriously because they are a menace to 
the world Their ignorance and intolerance make them aggressive, and 
they are only too inclined to attack their neighbors in order to make 
them subservient to their own purposes and in order to force their way 
of life, the only correct one, as they believe, upon others 

How can nationalism affect medicine, a human activity that seems 
international if there ever was one? A pneumonia is the same biological 
process whether it takes place in an American, an Italian, or a Chinese 
A broken leg is a broken leg whether the skin that covers it is white. 
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black, or yellow. Are treatments not basically the same wherever 
modern, scientific medicine has been accepted? In medical institutions, 
hospitals, laboratories, and schools all over the world, we find com- 
memorated on the walls the name of our common ancestors from 
Hippocrates to Pasteur and beyond. All countries aie represented. They 
all have contributed their share to the progress of medicine. 

Indeed, there was a time when medicine was international. It was 
truly international for many centuries. Greek medicine was the medi- 
cine of the entire Mediterranean world for over one thousand years. It 
evolved a great deal in the course of time and was by no means uniform. 
The Corpus Hippocraticum, that unique collection of medical books, 
was written in the same language, Ionian Greek, but contained treatises 
from different schools. There was disagreement and competition be- 
tween the schools of Cos, Cnidos, Croton, Sicily, but their medicine was 
practiced all over the Greek territory and not only locally. The fact that 
most Hippocratic physicians were itinerant practitioners, guaranteed 
the spreading of doctrines and techniques. 

The international character of Greek medicine became still more 
outspoken in the Hellenistic period. Alexandria was not only a com- 
mercial metropolis but a great center of studies that attracted scientists 
and scholars from all over the Greek world and to which students 
flocked until the time of the Arabic conquest. The classics of medicine 
were collected and edited and acquired the form in which they have 
come down to us. Medical books were written m Greek and continued 
to be written in that language all through the Roman period, with the 
exception of books for the layman like the section on medicine in the 
Encyclopedia of Aulus Cornelius Celsus. 

A change took place when the Roman Empire disintegrated in the 
period that we commonly designate as the early Middle Ages. Greek 
was gradually replaced by Latin in western Europe. Latin was the 
language of the administration and of the courts. It was the language of 
the western church and the vernacular language of Italy, Spain, and the 
Gauls. Greek medical books were translated into Latin while new books 
were written in it directly. The church was the strongest cultural force 
in western Europe, and throughout the Middle Ages medicine, science, 
and learning were international al! through the West. 

Conditions were very similar in the East, where the religion of Mo- 
hammed had created a strong bond that united the nations from Spain 
through North Africa into Asia as far as India. Arabic was not only die 
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language o£ the Koran but also the language of science, and medical 
books could be read and studied all over the Islamic world, whether they 
had been written in Spam, Morocco, Egypt, Syria, or Persia Thus for 
more than a thousand years two systems of medicine, both international 
in character, dominated large sections of the world They were different 
in language and in the underlying religion but very similar in character, 
because they both built upon the same foundation of Greek medicine 
The intercourse between East and West was a very intimate one, par- 
ticularly at the time of the Crusades when the two worlds clashed in the 
near East Arabic books were translated into Latin, and the great classics 
of Islamic medicine, Rhazes and Avicenna, became western classics as 
well who ranked next to Hippocrates and Galen The ways parted at the 
time of the Renaissance when a new medical science based upon the 
foundation of anatomy began to develop in the West, while the East 
continued to follow traditional lines Medieval medicine is still prac- 
ticed in large sections of the Orient, and a highly popular school of 
indigenous medicine in India calls itself Unani, which means Greek, 
but it actually is the old Greco Arabic medicine 

The university that developed as a center of learning in the West 
during the Middle Ages was a highly international institution, a free 
association of teachers and students from many lands The early univer- 
sity had no property, all it possessed was a charter, and professors and 
students felt free to move from one country to another if they found 
conditions unsatisfactory Thus a group from Paris crossed the channel 
to England and settled down at Oxford Students from Bologna moved 
north and founded the University of Padua Students and teachers from 
Prague decided to continue their work at Leipzig and became the nu 
cleus of that famous university No student was refused on account of 
his nationality They were all Christians, had in Latin a common 
language of learning All universities had similar institutions and 
degrees were recognized all over the western world 
This international character of medicine persisted throughout the 
Renaissance The great anatomist, Andreas Vesahus was born at Brus 
sels, educated m Louvain, studied medicine in Paris, graduated at 
Padua, where he became Professor of Surgery and Anatomy, published 
his great book in Switzerland at Basel, joined the imperial court m 
Spam and the Netherlands, went on a pilgrimage to the Holy Land, 
an died on a Greek island Such a career was by no means unusual, and 
it is 'veil known how Paracelsus, another great Renaissance physician. 
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spent most o£ his life traveling from one country to another all through 
Europe and the near East and practiced medicine while he was traveling 
The European university, science and medicine at large, maintained 
their international character to the end of the eighteenth century. At 
that time it was still possible for a medical student to begin his studies 
in one of the universities of his native land, then to proceed to Paris, 
Leipzig, Padua, or Salamanca, wherever there were professors with whom 
he wanted to study. The Swiss physiologist and universal naturalist, 
Albrecht von Haller (1728-1777), attended the schools of his home town, 
Berne, studied medicine at Tubingen in Germany and Leiden in Hol- 
land where he graduated. He then went on a study tour through 
Holland, England, and France, did postgraduate work at the University 
of Basel, started out in practice in his native Beme, from where he was 
called to the newly founded University of Gottingen as Professor of 
Anatomy, Surgery, and Botany at the age of twenty-eight. Haller was in 
correspondence with the entire scientific world of the time, and the 
letters written to him fill many volumes that are carefully preserved at 
the university library of Berne. Even when he wrote to his most inti- 
mate friend, Johannes Gessner in Zurich, he used the Latin language. 

It was the universal means of communication between scholars and 
scientists, and whether a book was published in Sweden, Holland, or 
Spain it could be read immediately by the scientists of the world. 

Science was not a war weapon in those days, and it was generally 
accepted that the brotherhood of scientists extended beyond national 
borders and should be maintained at all costs, even in times of war. The 
original charter granted to the American Philosophical Society held at 
Philadelphia for promoting useful knowledge explicitly foresaw: 

That it shall and may be lawful for the said Society by their proper officers, at all 
times, whether in peace or war, to correspond with learned Societies, as well as indi- 
vidual learned men, of any nation or country, upon matters merely belonging to 
die business of the said Society, such as the mutual communication of their dis- 
coveries and proceedings in Philosophy and Science; the procuring books, apparatus, 
natural curiosities, and such other articles and intelligence as are usually exchanged 
between learned bodies, for furthering their common pursuits; Provided always. 

That such correspondence of the said Society be at all times open to die inspection 
of die Supreme Execudie Council of this Commonwealth. 

When Jenner’s vaccination was being tested in England, Woodville, 
one of the early vaccinators, was anxious to have the opinion ol his 
French colleagues. But France and England were at war in 1800. Never- 
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theless, diplomatic steps were undertaken; Talleyrand, the French Min- 
ister of Foreign Affairs, issued special passes and permits. In May 1800 
vaccine was sent from England to Paris, and in July of the same year 
Woodville came in person, was received as an honored guest, and per- 
formed vaccinations on French children in Boulogne and Paris. 

When Latin died as international language, it was replaced to a cer- 
tain extent by French. The Prussian Academy of Science, as well as the 
Russian Academy published their memoirs in French. French was the 
language of the nobility and hence also of diplomacy. No interpreters 
were needed at the Congress of Vienna because the diplomats had one 
common tongue in which they could negotiate. 

When the remnants of feudalism were overthrown by the French Rev- 
olution and the middle class came into power, the need was strongly felt 
for a new type of university. Latin was abolished as the language of in- 
struction. Old academic rites that had lost their meaning were aban- 
doned, new curricula were devised, and the universities were not merely 
centers of teaching but also of scientific research with libraries, labora- 
tories, and clinics. The universities played a decisive part in the great 
development of science that took place during the nineteenth and twen- 
tieth centuries, but they were no longer the international centers that 
they had been in the Middle Ages. National schools of medicine de- 
veloped. The centers shifted. The French school dominated the first 
half of the nineteenth century and was succeeded by the German school, 
which developed the laboratory methods of medicine. In the United 
States, medical conditions were chaotic before the Civil War, but after 
the war a reorganization took place. New standards were set by the 
states, and, since die schools could not be trusted as yet, students had to 
take state board examinations that gave them a license to practice. New 
medical societies were founded which took an active part in the reorgan- 
ization of medical education and practice. New schools were organized, 
such as the Johns Hopkins School of Medicine, with new curricula that 
combined the best features of foreign medical education and blended 
em into a new, very promising pattern. With its immense resources, 
^ talcs . uaS a ^ e to carr y on medical research on a large scale, 
an 'American students in the past were forced to go abroad for 

spccia lzed instruction, today foreign doctors are coming to the states in 
s increasing number for postgraduate training. 

Russia, before the resolution of 1917, could pride herself on a num- 
cr o very utinguished medical scientists, clinicians, psychiatrists, and 
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particularly physiologists The Oldenburg Institute of Experiments 
Medicine, of which Pavlov was the driving spirit, had a world reputa 
tion The reorganization of medicine after the revolution, the grea 
emphasis placed on science, on scientific research by the Soviet state 
have resulted in the creation of a large number of research institutions 
well staffed and lavishly supported, from which important results havi 
already come and many more may be expected 
Medicine, as we have seen, developed along national lines, and whih 
spectacular discoveries became known immediately, yet the difference 
between the schools of the various countries remained considerable Th< 
difficulty of understanding one another was greatly increased Medica 
journals were founded in growing number but could be read only bj 
those who happened to know the language When a scientist made i 
discovery in the eighteenth century, he did not publish it immediatelj 
but described it m a letter written in Latin that was sent to some friends 
abroad They, in turn, would discuss these letters with their students 
and colleagues, would repeat the experiments described, and report 
what their experience had been After a discovery had been tested w 
such a way, it might then be published, either in a monograph or in the 
transactions of an academy In the nineteenth century, and in the twen- 
tieth century still more, the ease with which a paper could be published 
made it very tempting to announce an observation or the result of an 
experiment before they even had been tested Medical literature in- 
creased in a terrifying way, and at the same time the literature was ac- 
cessible only to the doctors who understood the language When the 
Johns Hopkins School of Medicine was opened in 1893, knowledge of 
Latin, French, and German were entrance requirements The older gen- 
eration knew these languages, while today Latin has been waned as a 
requirement and a very few of our students know French and German 
sufficiently well to read a medical text fluently 

The difficulty of understanding one another across national borders 
called for the organization of international societies of medicine and of 
the various specialties International conventions were held tint brought 
physicians of various countries together, but the bnguage barrier re 
mained and, with growing nationalistic feelings, these conventions were 
frequently a battleground on which national feuds and personal ambi- 
tions were fought out 

In one field of medicine international cooperation was imperative 
and could not be suppressed esen in the roost Moonshine periods ol 
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out modern history, namely, m the field of public health Communi- 
cable diseases do not respect national boundaries nor class barriers, and, 
as soon as people had a clear concept of the contagiousness of certain 
diseases, measures were taken by governments to protect their nations 
against the introduction of these diseases The Black Death that ravaged 
the world in the fourteenth century was a lesson that nobody could 
forget, and soon thereafter, in 1377 the city council of Ragusa ordered 
that all travelers coming from plague ridden countries should be barred 
from the city unless they had spent one month on the island Mercana 
ad purgandum Venice followed the example, and so did gradually one 
port after another From 1664 on, England required a bill of health 
from every ship that came from Turkey and Egypt Medical intelligence 
became a duty of diplomatic agents Milan kept special agents north of 
the St Gotthard to examine travelers and report about them 

The Asiatic cholera that hit the western world several times in the 
course of the nineteenth century stirred up public opinion still more 
An international conference was called m Paris in 1851 with the purpose 
of organizing maritime quarantine on an international basis This first 
conference failed in its attempt to create a permanent international 
health organization, but the idea remained in the air Further inter- 
national health conferences were held in Pans and other cities In 1881 
the Washington conference made yellow fever its special target and 
created a system of international notification of the disease Finally, in 
1909, the Office International d Hygiene Publique was founded in Pans 
as a clearinghouse of medical intelligence It had a permanent com 
mittee and delegates from fifty four nations 

The Suez Canal was opened in 1869 and, since plague, cholera, and 
other epidemic diseases had attacked Europe from the East, it seemed 
logical to make the canal a filter through which diseases would not be 
permitted to enter the Mediterranean basin Egypt became the quarau 
une outpost of Europe In 1892 the Sanitary Maritime and Quarantine 
Board of Egypt was established 

In the western hemisphere, ever since the International Sanitary 
Conference of Washington o£ 1881, the plan of an office that would 
pretent tire spreading of communicable diseases in the hemisphere and 
would serve as a center of medical intelligence was considered It was 
realized m 1902 when the Pan American Sanitary Bureau was organized 
with offices at Washington b 

Another international organization was an oflshot of the wars that had 
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taken place in the middle of the nineteenth century War, the reversal 
mto primitive savagery, was greatly resented in the nineteenth century 
at a time when humanitarian feelings had become very strong Attempts 
were made to mitigate at least the horrors of war Henri Dunants 
Souventrs de Solfennoj published in 1862, stirred the conscience of the 
world, in 1864 the Red Cross Covenant was accepted, and one country 
after another founded Red Cross societies 
A new step was taken when the League of Nations began to function 
in 1920 Article 23 of the covenant made it the duty of the League to 
endeavor to take steps in matters of international concern for the pre 
vention and control of disease A health organization was founded as 
a section of the Secretariat of the League, and I think everybody will 
agree that this was one of the best functioning branches of the League 
It was obvious that the successor to the League, the United Nations, 
would feel its responsibility toward the people s health, and on July 22, 
1946 representatives of sixty one nations signed the constitution of the 
new World Health Organization Its objective is the attainment by all 
peoples of the highest possible level of health, and the introductory 
paragraphs to the constitution reflect a very broad attitude toward the 
problems of health and disease 

Health is a state of complete physical mental and social well being and not 
merely the absence of disease or infirmity 
The enjoyment of the highest attainable standard of health is one of the funda 
mental rights of every human being without distinction of race religion political 
belief economic or social condition 

The health of all peoples is fundamental to the attainment of peace and security 
and is dependent upon the fullest cooperation of individuals and States 

The achievement of any State in the promotion and protection of health is of 
value to all 

Unequal development in different countries in the promotion of health and con 
trol of disease especially communicable disease is a common danger 

Healthy development of the child u of basic importance the ability to live 
harmoniously in a changing total environment is essential to such development. 

The extension to all peoples of the benefits of medical pq dialogical and re* 
latcd knowledge is essential to the fullest attainment of health. 

Informed opinion and acme cooperation on die part of the public arc of the 
utmost importance in the improvement of the health of the people. 

Governments have a responsibility for the health of their peoples which can be 
fulfilled only by die provuion of adequate health and social measures. 

Public health could not afford to indulge m narrow nationalism, but 
other branches of medicine did Every country considered m medical 



358 


ON THE SOCIOLOGY OF MEDICINE 

standards to be the highest, its system of medical education the best, 
its way of presenting a paper the only correct one. The writing of 
medical history has been poisoned with nationalistic prejudices,^ every 
country claiming priority for discoveries, hunting for “firsts’' and 
“fathers" of medical inventions. Yet history teaches us very clearly that 
discoveries are usually not made out of a blue sky, but that many brains 
and hands are needed until a new idea has been conceived or a discovery 
has been made and has been applied for the benefit of the people. 

We in America are not exempt from nationalistic prejudices. We may 
be justly proud of the great progress achieved since the beginning of 
this century and of the many and great contributions that American 
scientists have made to medicine, but we should remember that the 
sulfa drugs came to us from Germany, penicillin from England, and 
DDT from Switzerland. It would be foolish presumption to assume 
that Europe is finished. Many European countries have just gone 
through very difficult times, but the creative forces are still very power- 
ful in Europe, and energies which were absorbed in the pursuit of 
sterile imperialistic ends may now be applied to creative purposes. It 
would be a great mistake for us to stop learning foreign languages and 
to ignore the work of other countries. 

We should also remember that, while we are ahead of other countries 
technically, we are behind many of them socially, so that in this field 
we could learn a great deal from foreign experience. We probably have 
the best-trained and best-equipped dentists in the world, but the major- 
ity of all American people have no dental care. We still have to learn 
how medical science can be applied to all the people, irrespective of 
race, color, or creed, irrespective of whether people are rich or poor 
and whether they live in cities or in rural districts. 

Science and technology have developed tremendously in recent years, 
but civilization has not kept pace with this development; on the con- 
trary, we must admit that we are in many ways much more savage, 
brutal, and intolerant than our ancestors were a few generations ago. 
Medicine is one field in which science is applied to a good end. While 
physicists and chemists live in constant fear that their discoveries will 
be used for tile destruction of mankind, medical science so far lias been 
used to prolong life and alleviate suffering. Even in the barbaric wars 
o our ays, die neutrality of medical personnel lias been respected, as 
a rule, and physicians have treated friend and foe without discrimina- 
non. Physicians, therefore, should be ambassadors of good will. In the 
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medical field nationals of different countries meet on a neutral ground 
where understanding is easier It is the duty of physicians to help in the 
promotion of understanding between nations and to combat nationals 
tic prejudices 



REMARKS ON SOCIAL MEDICINE 
IN MEDICAL EDUCATION 


A 

7 A_LL education presupposes an educational ideal. General educa- 
tion and secondary education have an ideal citizen in mind, and the 
purpose of the schools is to produce this ideal citizen or at least to train 
young people toward that goal and to bring them as close to the ideal 
as possible. 

Similarly, medical education has an ideal physician in mind. Schools 
and curricula are organized in such a way that their end product will be 
a physician who conforms to this ideal or comes as close to it as possible. 
Sydenham, Boerhaave, Osier have assumed an outstanding position in 
the history of medicine, not so much for their scientific contributions 
as rather because they came closest to the medical ideal of their time. 

It is important to be aware of the fact that the medical ideal has 
changed a great deal in the course of the centuries and is evolving 
constantly. Medical education, therefore, can never reach definite forms, 
but is obliged to adapt itself to ever changing conditions. Every society 
required of its physician certain qualities, such as knowledge, skill, 
de\otion to his patients, conscientiousness. But the position of the 


After returning to Switzerland, to the little Ticino village of Pura, to write his magnum 
oj>ui. Dr, Sigcrut still maintained contact with the world of action. In 1952, he was invited 
by the World Health Organization to serve on its Expert Committee on Professional and 
Technical Education of Medical and Auxiliary Personnel, and he attended the second 
session of that select committee held at Nancy, France, December 3-9, 1952. Each of the 
elesen members of the committee prepared a "working paper" around the focus of concepts 
of sociat and preventive medicine in the medical curriculum. Here is Dr. Sigenst's contribu- 
tion, in which he summarized a lifetime of experience in the field of medical education. 
This paper has not been previously published. 
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physician in society and the tasks assigned to him changed and were 
determined primarily by the social and economic structure of a given 
society and by the scientific and technical means available to medicine 
at the time. 

If medical education is to fulfill its purpose and is to train the physi- 
cian not of yesterday but of tomorrow, we must have a clear picture of 
what kind of doctor our present industrial civilizations require. In the 
past the physician was a priest, a craftsman, a philosopher, a cleric, and 
he became a scientist with the rise of the natural sciences. It is perfectly 
obvious that the requirements put upon the physician, and the task of 
medical education, were different in all these periods. Today we are 
living in a time of transition, when social and economic conditions 
change rapidly, and medical science is progressing more than ever before 
in history. In the beginning of our century, the task of medical educa- 
tion was to produce primarily a family doctor, well trained scientifically, 
and prepared to cooperate with the hospital, which was no longer a 
place for the treatment of indigent patients but was sought out by all 
groups of the population for examinations, treatments, and childbirth. 

Have conditions changed in the past fifty years? Yes; indeed, the 
changes have been tremendous. Medical science has progressed still 
further and has become still more technical and still more specialized. A 
highly developed physiology, using complicated methods of chemistry 
and physics, has become the backbone of every medical field. New 
methods of treatment have made possible the curing of diseases that 
were deadly only yesterday. Public health no longer limits its field to 
the traditional tasks of quarantine, sanitation, etc., but has moved closer 
to the individual and has established services for the care of pregnant 
women, infants, school children, and for the combatting of social 
diseases, such as the venereal diseases, tuberculosis, and industrial 
diseases. As a result of these developments, the incidence of illness has 
changed completely. Acute diseases are no longer in the foreground, 
but the chronic diseases of mature and old age, those diseases that 
require close and steady supervision by the physician. Medical science 
is sufficiently advanced today to give the physician the scientific means 
necessary in order to practice pre\entive medicine on a large scale. 

We must furthermore be aware of the fact that the scope of medicine 
has broadened considerably in the course of the last fifty years. The 
doctor is no longer the mere therapist that he used to be. He lias become 
the adviser of the educator. Mental hygiene, still in its infancy, mil 
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emphasized the natural sciences in premedical curricula and have 
greatly neglected the humanities and the social sciences, overlooking 
the fact that medicine basically is a social science, as its goal is eminently 
social, namely, to keep one's fellow men adjusted to their environment, 
or to’ readjust them, as the case may be The American college as a 
school between secondary school and graduate school provides an ideal 
opportunity for giving the future medical student a general education 
and a broad cultural background, provided it is handled in the proper 
way Very promising beginnings have been made at Harvard, Chicago, 
and a number of other colleges In Switzerland there is much talk at 
the moment of reviving the old studmm generate, requiring all univer- 
sity students, no matter what their field of study may be, to devote their 
first year to the study of history, philosophy, sociology, and similar 
subjects 

2 Today in most western countries medical students are recruited 
from among the upper middle class and have no idea of what living 
and working conditions are in other social strata Most of them have 
never seen what work is like in a coal mine, in a steel mill, in an office 
where fifty people work in the same room, m other words, they do not 
know the social environment from which their patients come In my 
teaching of the sociology of medicine I used to take student groups to 
such places and found the results very satisfactory It would be most 
desirable to have physicians recruited from all classes of the population, 
and this obviously requires that medical education be free and avail- 
able to all, or at least that a sufficient number of scholarships be 
available to open the doors of the medical schools to students whose 
parents have not the means to pay for a very long and costly period 
of training It also means that interns should be remunerated adequately 
3 Under present conditions problems of social medicine are pre- 
sented to the student in several departments In many countries tile 
department of hygiene and public health has broadened its field of 
activity considerably In the German speaking countries the heritage 
oE Robert Koch is still strongly Eelt, in that professors and heads of the 
department are not hygienists but bacteriologists, serologists, immunol- 
ogists, researchers in the field of virus diseases, who have little under- 
standing oE public health and social medicine In other countries, 
however, conditions are very much better And in some universities 
special departments have been created, doing similar work under various 
names, such as social medicine, preventive medicine, or medical care. 
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4. Another important development is represented by the increased 
attention paid to psychiatry and mental hygiene in medical school 
curricula. The great importance of psychological factors in the genesis 
and cause of disease has been recognized at last. The psychiatrist cannot 
study the individual patient in isolation but only as the member of a 
group in his relationship to other human beings. The psychiatric case 
history is the elaborate biography of an individual in his social relation- 
ships, and in psychiatry, even more than in other fields of medicine, 
social restoration is the true criterion of healing. Psychiatric clinics 
developed medical social services before other hospitals did, because 
they felt more strongly the need to investigate a patient's environment 
and to follow him up after he had left the hospital. The department of 
psychiatry in the medical school has of necessity close affinities to the 
social sciences. 

5. Forensic medicine or medical jurisprudence, much neglected in 
America but highly cultivated in European schools, is a subject which 
also presents many opportunities for social studies. Its major object is 
social pathology, and in its combination of physics, chemistry, pathology, 
psychiatry, jurisprudence, and penology it undoubtedly broadens the 
outlook of the medical student. 

More can be done under existing conditions by cultivating the history, 
sociology, and economics of medicine. And here I may draw on my 
experience of twenty-six years of teaching on three continents. Medical 
history teaches the student where medicine came from, where we stand 
at the moment, and in what direction we are steering. To the premedical 
students or students in the first semester, in Europe and America, I 
used to give a course which was always much appreciated and covered 
the following subjects: 


1. Man in health: (o) Man as a mammal: structure, function, mind. (6) Man as 
a social being. 

2. The promotion of health. 

3. Man in illness. 

4. Disease: symptoms, nature, diseases, incidence of illness, social and economic 

consequences. . . 

5. Causes of disease: heredity, social environment, physical environment. 

6. Prevention of disease. , 

7. Restoration of health: history of the sick, diagnosis, treatment, rehabilitation. 

8. Medical practice and the organization of medical services. 

9. The physician yesterday, today, and tomorrow. 
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Such a course gives an ideal opportunity to prepare the student for 
the study of medicine and since the teacher is the first medical man 
the students are listening to, I found them extremely receptive and 
found that whatever I told them was remembered after many years In 
such a course the accent is on medicine, and history is primarily used 
as a means to explain complicated matters in a simplified way When 
teaching medical history to medical students, we put the accent on his 
tory and endeavor to show the student what the driving forces of history 
are, to present some of the great civilizations of the past discussing their 
social and economic structure their health problems, what was done to 
meet them, how it was done, and why it was done in a given way Such 
a course greatly broadens the general education of a medical student He 
studies the history of civilization in relation to his own field 

I also found it very profitable to give courses to advanced students 
in what I used to call the sociology and economics of medicine I 
gradually developed a lecture course which covered about the following 
fields 


I Foundations 

1 Structure o£ an industrial society 

2 The new technology o£ medicine 

II The incidence o£ illness 

1 Recent changes in the incidence of illness 

2 Social distribution of illness 

III Supply and distribution of medical personnel and equipment 

1 Physicians (general practitioners and specialists) dentists nurses tech 
nicians etc 

2 Hospitals sanatoria laboratories etc. 

3 Public health services 

4 Industrial health services 
IV The costs of illness 

1 Costs of medical care 

(a) Costs of personnel (incomes of physicians dentists etc.) 

(fa) Hospital economics 

(c) Costs of drugs and appliances 

(d) Miscellaneous expenditure 

2 Loss of wages 

3 Capital losses through premature deaths 
V Methods to meet the costs of illness 

1 Voluntary insurance 

(а) Mutual benefit societies 

(б) Commercial insurance 

(c) Private group dimes with prepayment plans 
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(d) Cooperative health associations. 

(e) Group hospitalization (Blue Cross) 

(/) Medical service plans of medical societies. 

( g ) Rural health plans under the federal government. 

2. Compulsory insurance. 

(a) History, principles, scope. 

(b) Groups covered. 

(c) Benefits. 

(d) Cost, premiums, remuneration o£ physicians. 

(«) Administration. 

3. Public services. 

(o) Expansion of public health services. 

(b) From Zemstvo to Soviet medicine. 

VI. Recent trends in medical organization. 

1. Group practice. 

2. Health centers. 

3. Health districts. 

4. Special problems of rural health services. 

5. Democratic control of health services. 

VII. Critical summary and outlook. 

In addition to this course, I gave, once a week, an evening seminar on 
problems in the sociology and economics of medicine, in which current 
affairs were discussed, dealing with the American scene and foreign 
countries. The course was attended by students of the medical school, 
of the school of hygiene and public health, by economists and employees 
of the federal government in Washington, and I found that the coopera- 
tion between these various groups was most productive. 

§ 

I wish to add a few general remarks. 

All education is self-education. All we can do as academic teachers 
is to inspire the student, to arouse his curiosity, and to teach him 
methods. The actual learning he must do for himself. Hence it is es- 
sential that he should not be overburdened with courses. In most coun- 
tries an enormous amount of time is wasted with the teaching of anat- 
omy and with the lack of coordination between anatomy, physiology, 
pathology, and similar subjects. The student must have time to read, 
to think, and to assimilate what he has heard and seen. The four year 
course of American universities is too short, and it would be better to 
cut the college period down to two years and have six years of medical 
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school. The study of medicine is not only a matter of courses and hours 
but also of time, of maturing in the subject. 

Students are trained in hospitals, but hospital conditions do not exist 
in general practice, in rural districts, in remote regions, where physi- 
cians are called upon to practice. Hence increased attention must be 
paid to teaching students what the conditions of practice are in the 
homes and in rural communities. In various countries, the schools 
through their outpatient departments or polyclinics send physicians and 
students into the homes of patients. This is good training for the students 
and relieves the overcrowded hospitals. 'With well-OTganized home nur- 
sing care, many patients can be treated in their homes. In the United 
States, where the summer vacation is very long, student teams could 
be sent out to do field work in various sections of the country, in clinics, 
nurseries, rural health centers, on Indian reservations, in migrant agri- 
cultural camps, in distressed areas where there is always a shortage of 
physicians. The experience thus gained would be invaluable. Many 
medical schools have a weekly clinical-pathological conference, which 
should be supplemented by a medicosociological conference at which 
students could report on their experiences in the field. 

The Institute of Family and Community Health of Dr. S. L. Kark 
in Durban, South Africa, is a good example of how young physicians 
may be trained for practice under special conditions. 

Whatever plans are being made for the future of medical services, 
they should provide for the physician to be economically independent 
of the patient. The doctor’s prosperity should not depend on the ill 
health of his patients, and the doctor of the future will not wait for 
his fellow men to become sick but will teach them how to remain in 
. good health, and will be with them in the factories, on the farms, in 
offices, wherever people live and work and are exposed to illness and 
injuries. Medical schools must teach the student that the practice of 
medicine is not a trade but a social service, and, while the physician is 
fully entitled to good remuneration for his very important work, he 
must not be exposed to the indignity of having to sell his services on 
the open market. 



WHAT MEDICINE 
HAS CONTRIBUTED TO THE 
PROGRESS OF CIVILIZATION 


ID 

-11— ^EFORE discussing the problem of what medicine has contributed 
to the progress of civilization, we must raise the questions: has civiliza- 
tion progressed at all? Are we more civilized than the Athenians in the 
fifth century b.c., or the Romans of the Augustan age, or our medieval 
ancestors of the thirteenth century, or the men of the Renaissance? Has 
there been progress in poetry, music, the fine arts, in human intercourse, 
which are the essence of civilization? Is there more love in the Christian 
countries today than there was in the early Christian communities, more 
compassion in Buddhist countries at this time than at the time of Asoka? 

It is impossible to answer these questions with a dear yes or no be- 
cause the concept of progress does not apply to some of the finest mani- 
festations of the human mind. We have great poets, composers, and 
painters but nobody would claim that there has been progress from 
Petrarch to Paul Valery, from Bach to Bartok, from Raphael to Rouault. 
Each one of these great men expressed in a perfect way the aspirations 
of his time with the means available at that time. And after two world 


The Iasi public conference that Dr. Sigerist addressed was the Fourteenth International 
Congress of the History of Medicine, held at Rome, Italy, on September 17, 1954 Shortly 
afterwards he suffered a vascular accident, from the effect* of which he never completely 
recovered. In this talk he reviewed the historic contributions of medical science, medial 
practice, and individual physicians to the general advancement of civilization and culture 
throughout the world. The paper was published in the International Record of Mediant 
16S.S85-S31, June, 1955. 
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nomic imperialism when a foreign power owns and exploits the riches of 
a country’s soil, determines the wage level, and thus the standard of 
living. However, in whatever form it may appear today colonialism is 
doomed. People of all lands want to be free— free to determine their own 
destinies. Countries like India and China are each experiencing, in its 
own way, changing economic conditions or rather a new economic order, 
liberation from age-old religious customs and other taboos, and con- 
comitantly a new flowering of culture, much as we of the West did in the 
Renaissance. The time may possibly not be so far distant when countries 
of Asia, Africa, central and South America shall have reached a material 
standard of living comparable to that of western Europe and the United 
States, and perhaps on an even higher cultural level. 

This brings me now to the discussion of the so-called economically ad- 
vanced countries of the West, and here there can be no doubt that civi- 
lization has progressed in a certain sense. Poetry, music, and the fine arts 
may not be better than in the past, but the number of people who have 
a share in them is infinitely greater. Workers are no longer slaves or 
serfs, coolies or peons, but free men who work under contract and have 
strong unions to protect them. The production of goods and commodi- 
ties of all kinds has increased considerably, and the number of people 
who enjoy them is greater than ever before. Life in normal times is very 
much safer than in the past, and all this undoubtedly means that on this 
account civilization has progressed. The question now is to determine 
what medicine has contributed to this progress. 

We all know that a sick artist or writer may create great works. Mozart 
was suffering from tubercu/osis when he wrote his Requiem, as was 
Fragonard when lie painted some of his loveliest pictures. Van Gogh un- 
doubtedly suffered from a serious ps>chosis, and Paul Verlaine wrote 
some of his best poems when he was intoxicated with alcohol. Illness, in 
other words, does not prevent some people from creating great works of 
art; the illness becomes part of their personality and cypresses itself in 
their work. But these are exceptions. Men like Monet. Ctonne, Matisse, 
Picasso, Emile Zola, Thomas Mann, and many others would never have 
created what they did if they had been handicapped by illness. Good 
health for the people, of the creative artist as well as of the laborer and 
farmer, is a prerequisite of a higher civilization, and there can be no 
doubt that in this respect conditions have tremendously improved in the 

West 

A child bom in die eighteenth century had \cry good clumcra of d)ing 
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soon after birth or as soon as the summer heat set in and infantile 
diarrheas developed and caused havoc among the newborn. A few years 
later, such infantile diseases as measles, whooping cough, scarlet fever, 
diphtheria, and many others threatened the child’s life. When he reached 
adolescence, tuberculosis was a disease which frequently destroyed many 
young lives. Smallpox was a dreaded killer in the old as well as in the 
new world, and it has been estimated that in the eighteenth century, 
despite inoculation, 2000 people died annually of smallpox in London 
alone. Water and food carried diseases such as typhoid fever and dysen- 
tery, which not only caused epidemics but were endemic in many coun- 
tries. Cholera reached the West three times during the nineteenth cen- 
tury. Malaria, a tropical disease, was widespread, reaching far north in 
Europe as well as America. 

All this has changed, and in the economically developed countries 
health conditions are better than they have ever been. This enormous 
progress can be measured and therefore expressed in figures. The general 
death rate of London, that is, the number of annual deaths per 1000 
population, was on an average 42 during the period 1681 to 1690. It 
dropped to 23 in 1846 to 1855 and was 14.2 in 1929. Today it is between 
8 and 15 in advanced countries. Similarly the infantile death rate, that 
is, the number of infants dying during the first year of life for every 1000 
children born, is today between 25 and 70 in most advanced countries. It 
was 17, that is, 1.7 per cent, in the Swiss city of Basel in 1951. In the 
eighteenth century the infantile death rate was ten times higher all over 
Europe. Many children were born, and many died. As a result of im- 
proved conditions the average life expectancy at birth has increased in a 
spectacular way. It has been estimated that it was 20 to 25 years in the 
fifteenth century; it is between 60 and 70 years today in the West. 

There had been a spectacular decrease in the mortality of certain dis- 
eases. The following comparison for England and Wales may illustrate 
this. The number of deaths per one million population was; 


Smallpox 

1871-1880 

240 

1931-1940 

0 

Typhoid 

320 

5 

Typhus 

60 

0 

Tuberculosis, respiratory 

2130 

601 

Tuberculosis, other forms 

750 

121 


Another set of impressive figures comes from the United States Army. 
For every six men who died, not from battle wounds but from disease. 
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during World War II, 160 died during World War I, 250 died during 
the Spanish-American War o£ 1890, 650 died in the Union Army during 

the Civil War of 1861 to 1865. f - 

This is a drop from 100 to 1 in less than a century. These few figures 
illustrate most graphically the progress of medicine and one great con- 
tribution it has made to civilization. Of course we must be aware that 
medicine was not the only factor responsible for these atom. The 
higher standard of living, more and better food, housing, S ’ ; 

ing etc were probably even more instrumental in improving condi 
Zs TmIIs best illustrated by a statistic published by Winslow. On 
one fifth of the inhabited earth the people have on an averag . 
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Food consumed per day 
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Life expectancy 
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Every philosophy, be it that of Plato, Aristotle, the Stoics, Epicureans, 
Skeptics, Christian philosophy, Vitalism, or Materialism, to mention only 
a few Western philosophies, is reflected in medicine, and to all of them 
physicians made contributions Their knowledge of man and human 
suffering, their study of life in health and disease, could not but stir 
some of them and drive them to reflect about the final causes of life 
Along this line the greatest and most far reaching contribution of 
medicine has been in the field of psychology The first impulse probably 
came from physiology Wilhelm Wundt and his school demonstrated 
that many mental processes could be measured with apparatuses which 
are still used today for capacity and other tests The Russian neurophys- 
iologic school of Sechenov, Bekhterev, and, above all, Pavlov exerted and 
is still exerting a tremendous influence on philosophy, psychology, soci- 
ology, and the conduct of human affairs in general Pavlov’s theory of 
conditioned reflexes opened up wide horizons far beyond the field of 
physiology 

Further impulses came from psychiatry Charcot’s clinic m Paris was 
attended not only by physicians and medical students but by philoso 
pliers, writers, artists, and people from all walks of life His case histories, 
as well as the case histones from the Hotel Dieu of A Trousseau, were 
eagerly read and served as examples to the young naturalistic school of 
writers The brothers Goncourts novel Germime Lacerteux of 1865 
and Emile Zolas first novel Therkse Raqutn of 1867 are plain clinical 
case histones Zola’s gigantic fresco of French society at the end of the 
Second Empire, the Rougon Mac quart, is a detached study m heredity 
which pictures the ups and downs of human life in all its aspects and in 
a most realistic, almost clinical, way The whole school was deeply m 
fluenced by Claude Bernard who xn his Introduction a la Medecine 
experxmentale of 1865 enthroned reason and described the methods by 
which science interrogated nature and forced her to answer questions 
Zola, inspired by Bernard s book, wrote Le Roman experimental , in 
1880, which became the bible of the naturalist school But long before, 
in 1859, Victor Hugo, that great poet and radical politician, in La 
Legende des Siecles had said that the mission of the poet and philoso 
pher was to try to handle social facts as the naturalist does zoologic facts 
Thus medicine has undoubtedly exerted a strong influence on litera 
ture, and this was not only the case in the nineteenth century There was 
a time when medical literature was not only conveying observations and 
ideas but was real literature as well Fracastoro s poem of 1530 on syphilis 
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“ not onI y a medical book but an epic, the beauty of which enchanted 
his contemporaries as it still does us today. 

Psychiatry had far-reaching repercussions in many fields of human 
civilization. The work of men like Forel, Bleuler, Kraepelin, Freud, 
Adler, Jung, to mention only a few, greatly enriched our knowledge of 
the workings of the mind. This deeper understanding of man's mental 
reactions made it possible to improve education greatly and to develop 
a mental hygiene by which people may be kept adjusted to their environ- 
ment and may be prevented from becoming asocial. Mental hygiene is 
still in its infancy, that is, we have the knowledge to keep people adjusted 
as happy and useful members of society and to prevent crime to a large 
extent, but it takes much time for the authorities to take advantage of 
scientific progress unless it be for purposes of war, when unlimited funds 
are immediately available. 

The new psychiatry is also beginning to exert a deep influence on the 
administration of justice. For centuries the physician was the scientific 
adviser to the court. He had to determine the cause of death and the 
circumstances under which it occurred. His was the whole wide field of 
forensic medicine, which has a long history and which was frequently 
connected academically with public health. Today the physician is be- 
coming, in an increasing measure, also the psychological adviser to the 
court. If an individual has become asocial and has committed an offence, 
we no longer wish to take vengeance on him or to punish him. We want 
to know why he became asocial and to reintegrate him into society as a 
useful and happy member of it. To that end we need a painstaking case 
history which will take all physical, mental, and social factors into con- 
sideration. The court needs the advice of the psychiatrist more than ever 
before for taking the case history and also for determining the cure. In 
this particular field, medicine has greatly contributed or rather is be- 
ginning to contribute in an increasing measure to the progress of civili- 
zation. 

This leads us into the field of sociology, from which medicine has re- 
ceived much information but to which it is contributing more and more 
as it develops into a social science. Looking into the future, we must 
admit that healing will no longer be the main task of the physician, al- 
though still a very important one. Medicine must by necessity become 
preventive medicine. There is no point in letting people break doim 
and suffer from preventable diseases. There are enough sources of suffer- 
ing in the world that may not be prevented so easily. The major tasks of 
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medicine will be the maintemnce and promotion of health, the preven- 
tion of disease, healing when prevention has broken down, and finally 
the social rehabilitation or reintegration of the former patient into so- 
ciety The doctors place will no longer be in his office where he would 
sit waiting for patients, it will be in the factory, the mine, the farm, the 
ship, wherever people convene for work His headquarters will be the 
health center Such a program obviously requires the close cooperation 
of the physician with educators, physical culturists, social workers, ad 
mimstrators and statesmen The relation between medicine and sociol 
ogy will be a very close one 

History, the picture we carry in us of our past and one which largely 
determines our actions, is undoubtedly an important aspect of civihza 
tion and I think that in our own field the history of medicine Ins given 
us a fuller and more correct picture of the past The time is not so far 
past when history was merely political history, the story of dynastic 
quarrels of wars and treatises of peace It was a great step forward when 
historians became interested m economic and social history For a long 
time they still disregarded the impact of science on the development of 
civilization or at least did not pay sufficient attention to it It is impos 
sible to write economic history without considering technological 
changes but science as the driving force of technology was not sufficiently 
acknowledged This has changed today Nobody could write the history 
of the seventeenth century and be taken seriously unless he mentioned 
Newton Our contribution has been to point out the significance of 
health and disease m a given society to show for instance what the prev 
alence of malaria or hookworm meant to the population of a country at 
a given time Medical history has shown that medical literature is Iitera 
ture and that we should have a very incomplete picture of the civiliza 
tion of Greece in the fifth century bc if we disregarded the Hippocratic 
writings We have shown what a profound influence was exerted on the 
society of the penod by the great epidemics of the Middle Ages-leprosy, 
plague dancing mania flagellantism ergotism and so many others and 
m the Renaissance syphilis We should have a very one sided notion of 
Leonardo da Vinci if we studied him as an artist only and disregarded his 
anatomical and other scientific works The impact of the Industrial Rev 
olunon on economic and social life is well known but medical history 
was able to point out how it affected the people s health and what new 
medical problems it created We were also able to demonstrate that med 
ica books, journals, reports, and case histories are sometimes extremely 
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valuable sources lor the social history of a region. The physician who 
treated slaves on a plantation had no ax to grind. He simply made note 
of what he saw and did. Thus the history of medicine has undoubtedly 
contributed to a deeper understanding of historical development. 

Finally, I would like to mention that many physicians have made : im- 
portant contributions outside their own medical field. A French phys. 
cian, Thtophraste Renaudot, in 1630 founded a labor exchange office 
and in 1631 the first newspaper, the Gazette de France. uy 
came famous not for his medical work but for his < S "„“t con 
lished after his death and reprinted repeatedly. Some of ! our bes^con 
temporary novelists, men like Duhamel, Luc Durtain, Gottfried l tarn 
are physkians, and their medical experience, physical and psychologicaj 
is reflected in their work. Many physicians were ^tal r^mer. Au 
guste Forel took up the fight against alcoholism and drinking habits 

that stultify entire social groups at a time w he fought 

lar and required much courage. With peace of 

against sexual taboos and for a norma, heahhysex Me. 
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the eighteenth century in a book which unfortunately is P 

today and sold under the counter. „ j-ij Virchow was 

I wish to remind you that the great pathologist Rudolf V.rch ^ 
throughout his life, but particularly m J vo , u ’ tlon ary move- 

social reformer and statesman. He P Medizmische Reform was 
ment of 1848, and, although his jou important medical reforms 

short-lived, it nevertheless pave ^ ytrehow who co ; n ed the 

that were carried out a few dec attorneys of the poor, and 


that were carried out a tew a ' , attorneys of the poor, 

sentence, “The physicians are ""l ir y juri sd.ction.“ They 
social problems fall to a arg rotess i on takes them into 

should know social conditions bes , h^P (<J work for the im- 
the homes of all social c ss .“^ duty o£ aI1 of us, as we practice not only 
provement of condition . d;dne _ a nd as we are citizens of demo- 

psychosomatic but also s rcspo nsibility toward the community, 

cratic countries who have gr preamble to its constitution 

The World Health , e[e physical, mental, and social well- 
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being and not mere y nt oE t he highest attainable standard 
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distinction o£ race, religion, political belief, economic or social condi- 
tion.” And the acceptance of these principles by all member nations is a 
very great contribution of medicine to the progress of civilization. 
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well as a contemplated four volume sociology of medicine. 

Despite the fact that his greatest project remains unfinished, his many 
inspired writings remain as a living tribute to the life and work of a 
dedicated humanist and historian and a great man. As has been stated, 

“No one will again be able to write of medical history uninfluenced by 
Sigerist's ideas." 
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